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STATE PROGRAM BEING FILLED. 

The Committee on Scientific Program wishes 
to remind authors who are to read papers at the 
next annual meeting, which is to be held in Santa 
Barbara the third week in April, that titles and 
synopses must be in the hands of the Secretary by 
March 1st. Because of the absence of many of 
the members of the Society who have been con- 
nected with the Service, and because of the great 
stress of work which has resulted from the pre- 
vailing epidemic of influenza, the Committee this 
year suspended its former ruling that all titles and 
synopses be in the hands of the Secretary by Janu- 
ary 1st. - Remember- the- dates—April- 15, 16; 

The ruling that all authors must deliver to the 
Chairman of the Section before which his paper 
is read, a copy of said paper before reading, will 
be strictly adhered to and the members are re- 
quested to bear this ruling in mind and govern 
themselves accordingly. 


Among the topics to be considered will be 
group alignment, specialists’ fees, civil reconstruc- 
tion and rehabilitation, later treatment of empy- 
ema, lung surgery, influenza, and other timely 
subjects. 

Kindly forward titles and synopses as soon as 
possible to the Secretary, Robert A. Peers, Colfax, 
California. Dr. Peers has returned from his work 
with the Red Cross in France and resumed his posi- 
tion as Secretary of the Program Committee. 


NOTICE PARTICULARLY. 


Do not forget to say, “I saw your ‘ad’ in the 
Journal” when you buy or order. It helps the 
Journal, the dealer and yourself. If you can say 
that, you are assured of the quality of what you 
buy. Just notice how many times this month 
you can actually say it. If you say it but seldom, 
then for goodness’ sake turn at once to the ad- 
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vertising pages of the Journal and see what an 
attractive line is available to you. ‘This is no 
time to shirk obligations. Here is one of yours. 
Shoulder it. It’s not very large. “I saw your ‘ad’ 
in the Journal.” Write it. Say it. Profit by it. 


INFLUENZA CONTROL. 
Medical literature is full of the subject. It has 
been discussed at length in every possible associa- 


tion where people gather. The daily press her- 
alds its dangers and new advances. The death 
lists grow. The new cases are still rising. We 
have. accumulated an enormous mass of informa- 
tion. We have certain definite epidemiological 
facts. We have discussed it from every. conceiv- 
able aspect, and have neglected but’ one aspect. 
Regardless of what the “sure-cures’” and quacks 
prate; regardless of the pet fancies of the Eddyites 
and others of the self-styled mental ilk; regardless 
of effects on business, on pleasure, on the churches, 
on the tourists; regardless of everything, we are 
face to face with the one essential aspect of the 
question which we have heretofore neglected. In- 
fluenza must be wiped out. How do it? By 
thorough-going measures which look solely to that 
goal and are not concerned with the secondary 
issues of which some have been enumerated. Uni- 
versal compulsory masking, strict ‘quarantine of 
cases, prevention of public assemblage and all 
door gatherings, clean persons and cities, education 
in personal hygiene—these are our effective line 
of campaign. Dr, William C. Hassler, Health 
Officer of San Francisco, demonstrated what a 
forewarned, efficient and fearless sanitarian can 
do when he is given a chance. May he and the 
health officers of the state be given free hand to 
prosecute a campaign directed solely to wiping 
out influenza. It is time to keep politics in abey- 
ance .and every issue subordinate to this one 
objective. 
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THE SAN FRANCISCO BULLETIN. 


In its issue of January 15, 1919, the Sari Fran- 
cisco “Bulletin,” one of the city’s evening news- 
papers, responds to the goad of the editorial, en- 
titled ““Fear and Epidemics,” in the December issue 
of the JournaL. The “Bulletin” demonstrates 
the weakness of its position by refusing to answer 
the questions raised, by entirely misrepresenting the 
JouRNAL editorial, and by indulging in cheap wit 
where logic and facts furnish no defense. It in- 
vites “the editor who is so enamored of scientific 
truth as to the relation of fear to epidemics” to 
“read the recent report of Dr. Royal C. Cope- 
land, Health Commissioner of New York.” The 
editor in question read this report fresh from the 
press and has also read and digested practically 
all of the influenza and epidemic literature which 
has appeared in this country and Europe in the 
past year, a situation which the “Bulletin” gives 
no evidence of having achieved. The “Bulletin” 
states: “If scientific authorities like the STATE 
JourNAL oF MepicINe and a few physicians who 
feel affronted by the ‘Bulletin’s’ position will per- 
mit a lay question it may be couched in this lan- 
guage: Is it not a fact that fear or worry 
will cause indigestion and a resultant lack of 
assimilation of food, and will not such lack of 
assituilation reduce physical resistance to disease? 
And is not this merely one of many aspects of 
the relation of fear to epidemics?” To answer 
the latter question first. This is but one of many 
aspects of the relation of fear to epidemics, a fact 
which was emphasized in the JouRNAL editorial 
in December. It is mot the entire situation as 
maintained by the original articles in the “Bulle- 
tin.” It is a pleasure to see the “Bulletin” reverse 
itself in this abrupt fashion. To answer the first 
question, we quote from the editorial in the De- 
cember issue of the JTourNAL. (Too bad the 
editor of the “Bulletin’’ was so upset that he did 
not notice it!) “Yes, so the public is warned and 
has been warned by the medical profession for 
these many years that fear of disease is a seroius 
pathological agent, and so did Cannon demonstrate 
and establish, on a clear experimental scientific 
basis by careful laboratory investivation. of the 
influence of emotions on phvsiolocy.” And then 
the last paracraph of the JouRNAL editorial in 
December: “There is virtue in the idea of men- 
tal health and hygiene. of sviritual poise and fear- 
lessness, of mastery of body and mind. These 
represent the endurine ideal and hone of the 
medical profession. It is discouragine and nauseat- 
ing to see these oreat truths warped and mishan- 
dled in half-haked ignorance by Eddyistic and 
other faddists.” 

There are certain direct charees and avestions 
in the JOURNAL editorial which the “Rylletin” 
sees fit to ionore. Why? Since the editor of the 
“Bulletin” finds the Tournat editor‘al so amue- 
ing and vet worthv of comment to the extent of 
two-thirds of the “Rulletin’s” entire editorial col- 
umn, would it not be well for him to give his 
readers an opvortunity to share his amusement? 
It seems to vs it would, and the “Bulletin” is 
therefore, and hereby challenged to publish the 
editorial entitled “Fear and Epidemics,” which 





appeared in the December issue of the JOURNAL, 


and to answer said editorial paragraph by para- 
graph. 


A DEBT TO HEROES. 

The Fifth Liberty Loan will be known as the 
Victory Loan. Victory is not merely a matter of 
jubilation, accepting surrender of.a beaten foe 
and dropping the gun to take up the plowshare 
in the furrow where it stood when the call to 
arms came. The Victory Loan is one of the many 
great obligations that come to the victors. Presi- 
dent Wilson and the members of the American 
peace delegation are now in France looking after 
the world obligations. Our part now is to pre- 
pare to pay in small measure the debt we owe our 
khaki and blue clad champions. 

A large part of the money to be raised in the 
Victory Loan campaign next April will be used 
for the rehabilitation of our wounded men. The 
Government will do its utmost to restore every 
wounded American soldier and sailor to health and 
self-supporting activity. 

When the wounded man has been given com- 
plete medical and surgical treatment he will be 
considered by the Federal Board for Vocational 
Education. If his disability prevents return to 
work he left at the call of the Government a 
wide choice of occupation is open to him. 

If the injured man needs an artificial limb or 
appliance of any sort the Government will pro- 
vide it. Until his special treatment or training 
ends he will receive regular compensation and the 
family will receive the allotments. The war risk 
insurance will be paid until the end of the voca- 
tional training if the course is elected without 
necessity, but in this case the allotments will not 
be paid the family. 

Instead of finding dependent cripples and beg- 
gars made so by an unappreciative country, they 
will be highly trained heroes whose sacrifices will 
not be tarnished by lack of gratitude. 

If you are worth victory, prepare now to buy 
Victory Bonds. 


FAT EMBOLISM AND SHOCK.! 
Fat embolism is very much more common than 
usually supposed and evidences of it are not in- 
frequent at autopsy. Warthin in 1913 collected 


350 cases in which death was attributed to fat 
embolism. Milder degrees are much more com- 


mon, and probably the great majority are either 
unrecognized or unreported. One of the com- 
monest causes is fracture or even severe bruising 
of bones. Probably every fracture results in more 
or less pulmonary fat embolism. Bruising of soft 
parts may also result in embolism, and even oper- 
ative trauma is at times responsible. Fat subjects 
are more inclined to it than lean. The condition 
is also found post mortem in certain diseases, as 
in nephritis and tuberculosis. 

The fat from the marrow or other depot is 
taken up by veins and lymphatics and deposited 
in the capillary system of the lungs, the first cir- 
culatory obstruction it meets. Long, solid, worm- 


Review 
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Dec. 1, 
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like masses of fat fill the capillaries and even, in 
extensive lesions, the arterioles. Fat droplets are 
present, too, but in themselves are of no im- 
portance, as they circulate freely. Symptoms dur- 
ing life should only be attributed to fat embolism 
when solid worm-like masses are present post mor- 
tem in the smaller vessels of the lungs. Most of 
these cases are found associated with trauma. 


In most cases the pulmonary vessels catch the 
most of the fat. Under certain poorly understood 
conditions, however, it passes to the systemic side 
and produces serious results. Small quantities in 
the lungs seem to be harmless. On the basis of 
experimental work, some claim that part of the 
fat always goes through, but this is still doubtful. 
Probably the bulk of body fat is filtered out in 
the lungs. Little is known as to what circum- 
stances favor its passage through into the systemic 
circulation. The plugging of lung capillaries may 
well increase venous pressure and the extra work 
of the right heart then force the fat on through. 
In support of this are cases where death in acute 
fat embolism was due to right heart failure, with 
fat deposits in the capillaries of the lungs only. 

Fat embolism in the pulmonary circulation pro- 
duces no symptoms until the obstruction is sufh- 
cient to strain the right heart. Death may rapidly 
ensue from cardiac failure. If the obstruction is 
severe enough at local points in the lungs, partial 
infarction will follow. Free fat may appear in 
the sputum and also be phagocytosed. ‘These ap- 
pearances may aid in diagnosis. 

In the lung cases, the onset of symptoms may 
be sudden and early following the trauma. This 
indicates immediate entry of fat into the veins, 
more commonly there is an interval which may 
be as much as seven days, with a gradual onset 
finally of dyspnea, cyanosis, fast pulse, falling blood 
pressure. Immobilisation of fractures is extremely 
important, with complete rest of the fracture, even 
to careful avoidance of handling or massage. 

In the systemic cases, symptoms are much more 
variable. ‘Time of onset is about the same. ‘The 
dyspnea, faint cyanosis, fast pulse and fall in blood 
pressure are gradually masked by other symptoms, 
depending considerably on the localization of the 
embolic process. Cerebral embolism is common 
and comparable to blocking of the cerebral vessels 
by subtertian malarial plasmodia. The tempera- 
ture rises and if the patient lives for a day or 
two, the skin may show ‘petechiae and the lungs 
localized moist signs. In a series of 14 cases by 
Le Count and Ganss, correct diagnosis was made 
in one only. The sputum, high fever and indefi- 
nite lung findings confuse with pneumonia. In 
fact, the frequent pneumonias in the aged follow- 
ing a fractured femur and rest in bed, may be 
explained by incomplete infarction of the lungs 
from fat embolism with secondary infection. 

Repeatedly fat embolism is confused clinically 
with traumatic shock. There is room for extended 
discussion of the differentiation. There is much 
to favor the view, however, that the two are dis- 
tinct, although perhaps overlapping, conditions. 
Shock is not an exact and single syndrome. The 
difference in interval and onset is important. 
There is in many respects a parallel between the 
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two conditions. It is unfortunate that a greater 
and more definite effort has not been made under 
military conditions to determine the relations of 
shock and fat embolism. Fracture and other bone 
trauma is excessively common under war _ condi- 
tions. This very important problem has not re- 
ceived the attention it merits. 

At autopsy, fat embolism shows venous stasis 
and right heart dilatation, multiple pulmonary 
hemorrhages with partial infarction and edema, 
and multiple hemorrhages of the viscera, brain, 
and alimentary tract. These hemorrhages follow 
degeneration of vessel walls, and hence occur at 
an interval of days after the actual embolism takes 
place. 

Diagnosis is confirmed by fixing sections of 
lung, heart, kidney and brain, in formalin, cutting 
thick frozen sections, and staining with Sudan m1, 
scarlet red or osmic acid. Round’ drops and worm- 
like masses with the low magnification, are seen in 
the small vessels. 


THE PHYSICIAN AND THE INDUSTRIAL 
ACCIDENT. COMMISSION. 

Unquestionably the operation of the Workmen’s 
Compensation, Insurance and Safety Act in this 
state has not been satisfactory to the medical pro- 
fession. Fundamentally, the elimination of the 
free choice of physician by the employee is sub- 
versive of professional ideals. The substitution 
of the physician employed by the state fund or 
by the private insurance carrier in the place of 
the family physician by dictate of the statute, 
aroused a deep and abiding sense of injustice in 
the breast of the doctor. 

We believe that the profession, in order to ren- 
der the greatest service to the public and to itself, 
should recognize certain indubitable facts. First, 
that workmen’s compensation is and will be. It is 
recognized by many forces in society as a bene- 
ficial and marked advance in social welfare, and, 
therefore, vain repining for the old order, cherish- 
ing regrets therefor, or ineffectual criticism of the 
present order are alike futjle. Second, neither the 
state fund nor the insurance carrier can, as an 
economic proposition, operate successfully by 
allowing free choice of physician. This merely 
means that the profession must keep step with 
economic progress and accommodate itself to the 
present condition. 

The movement now under way at the instance 
of President Van Zwalenburg to secure a careful 
analysis and report, so far as the doctor is 
affected, through a carefully chosen and properly 
qualified committee, will bear fruit. We earnestly 
hope that members will accede to the request 
made already in these columns and let us hear 
from them on this subject. Another feature often 
criticized by physicians is the low fee schedule 
operative with the Industrial Accident Commission 
and casualty insurance carriers in general. There 
are various factors to be considered here. The 
physician’s overhead expense has advanced probably 
at the same rate as his cost of living. His fees 
have not advanced. Workmen’s wages have ad- 
vanced rather in proportion to the cost of living. 
Should not the fee schedule be higher? Should 
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the fee represent the value of the service rendered 
to the workman or its value in terms of the phys- 
ician’s skill and time? What is the just basis for 
all fees? Send in your views. If so desired, 
your letter or name will not be published. The 
object is to secure widespread expression of view 
along these lines from the doctors of the state to 
the intent that, so far as possible, defects and 
abuses may be corrected, and the physician’s in- 
terests protected. 

Let us take counsel together, ascertain, make 
definite and classify any remediable defects in the 
economic situation arising under this statute, and 
if the same can be remedied so as to secure more 
beneficial results for that portion of the public 
concerned and for the medical profession, let us 
unitedly endeavor to effect such changes. 


SURE CURE FOR INFLUENZA. 

With all the multitudinous remedies and pre- 
ventives recommended of recent months for in- 
fluenza, it is a relief, indeed, to be offered a sim- 
ple, safe and sure cure which is available for 
everyone. This cure and panacea did not orig- 
inate with any of the old-fashioned doctors who 
have been groping around for cures and preven- 
tives. The discoverer reports that influenza germs 
enter the body through eyes and ears, as well as 
through nose and mouth. His cure creates a con- 
dition in the blood similar to that following the 
use of diphtheria antitoyin. This gem of purest 
ray was discovered in the news columns of the 
San Francisco “Bulletin” very recently; but read 
for yourself: 


COAL OIL DECLARED CURE FOR INFLUENZA. 
Berkeley, January 18, 1919. 

Editor “The Bulletin’: Seeing your Dr. Hassler in 
so much trouble, your supervisors agitated and fran- 
tically passing ordinances compelling people to wear 
rags on their faces, I fly to the rescue. 

Influenza germs are not always limited to the mouth 
and nose; they find entrance to the system through 
the eye and ear. <Any doctor with horse sense will 
tell you that. But there is a preventive and a cure for 
the malady in reach of everyone—coal oil. Laugh, you 
wise ones, laugh; but I KNOW. 

I've used it in two epidemics like this one and 
cured scores of friends who had it, and prevented the 
disease in hundreds of others. A teaspoonful of coal 
oil given a child twice a day, morning and evening. 
will prevent “flu,”” and a tablespoonful will do the 
same for an adult. Two tablespoonfuls three times a 
day will cure the worst case, provided it has not de- 
veloped into pneumonia, and in that it will help. The 
coal oil creates a condition in the Wood similar to 
that produced by the antitoxin used in diphtheria cases, 
and the germ cannot exist. 

Before using the oil should be filtered through a 
fine cloth to remove sediment... It isn’t bad to take, not 
half as bad as it would seem at first blush, and IT 
DOES THE WORK. It makes me tired to see these 
old-fashioned physicians groping around for cures and 
preventives when this simple remedy is right at hand. 
I suppose it is because the statement is not included 
in the pharmacopeia. Tell your readers to try it once. 
If it doesn’t do all I claim for it, I will eat my hat. 

Yours truly, WM. MORTON. 


Verily, our best advice is to follow the instruc- 
tion of the writer quoted, and “Laugh, you wise 
ones, laugh.” What a receptacle of wisdom and 
exponent of sound mental hygiene is a newspaper 
which furnishes such valuable medical and scien- 
tific information to its readers and recommends, 
possibly as a medns of lessening the fear of dis- 
ease, such excellent oft-exposed remedies as 
nuxated iron, tanlac, S. S. S., together with the 
wares of certain Chinese herbalists and pseudo- 
medical specialists. Great is the modern press, and 
great the misjudgment by some of its members of 
what the decent public wants. 


DRUGGISTS AND THE VENEREAL 
CAMPAIGN. 


According to the Social Hygiene Monthly 
approximately forty-five thousand retail druggists 
of the country are being asked to co-operate with 
the United States Public Health Service in_ its 
campaign to control venereal infection among the 
civilian population. A letter from Surgeon-Gen- 
eral Rupert Blue has been mailed to them, to- 
gether with a pledge of co-operation which each 
druggist is asked to sign and return. A certificate 
evidencing his co-operation with the Government 
in this campaign will then be mailed to the drug- 
gist, together with literature to hand to persons 
who call, without a physician’s prescription, for 
preparations commonly confined to the self-treat- 
ment of venereal disease. The pledge which drug- 
gists are asked to sign reads as follows: 

Appreciating the seriousness of venereal dis- 
eases among the armed forces of the United 
States, as indicated by the reports of the Surgeon 
General of the United States Army, and de- 
sirous of doing whatever is requested by the 
Government in the war emergency, this store here- 
by pledges its best efforts in co-operating with 
the United States Public Health Service and all 
health officials to reduce the venereal disease 
scourge among civilians, and specifically does it 
agree: 


1. Not to prescribe or recommend any remedy 
for a venereal disease. 


2. After this date not to purchase a “pro- 
prietary remedy” to be sold to the public for the 
self-treatment of a venereal disease, and not to 
sell any such “remedy” after December 1, 1918. 


3- To refill only such prescriptions for the 
treatment of venereal diseasé as were given 
originally to the customer by a reputable physician 
who is still in charge of the case. 


4. To cause literature furnished by the Sur- 
geon General to be handed to every person ask- 
ing, without a physician’s prescription, for a 
remedy customarily confined to the treatment of a 
venereal disease. Further, to direct the applicant 
to a reputable physician, to a board of health, or 
to an approved venereal clinic. 


The trade of this store numbers approximately 
wtieedas people per week. 
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A similar form of pledge was adopted by the 
‘United Drug Company during a recent meeting 
in Boston. 
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EDITORIAL COMMENT. 


Of 3544 rats examined. for plague in San Fran- 
cisco in 1918, none were found infected. 


Goldberger and his associates in the U. S. Public 
Health Service have conclusively proved that pel- 
lagra is due to faulty diet and that it can be pre- 
vented and cured by a properly balanced diet. 


Of 327 cases of smallpox in California in 1917, 


five had been vaccinated within the preceding seven 
years, 30 had been vaccinated more than seven 
years previously, 260 had never had a successful 
vaccination, and in 32 the history was uncertain 
or not obtained. 


Authors, whose articles have been accepted by 
the Journal, are requested to pay close and prompt 
attention to the instructions for ordering reprints, 
which always go to the author with the proof of 
his article. Unless this order is returned promptly 
with proof, the author runs an excellent chance 
of getting no reprints. 


Certain tropical fluke infections, namely, para- 
gonimus, clonorchis, and schistosoma, are now ex- 
cludable under the federal immigration regula- 
tions. In 1918 at San Francisco, 14 cases of these 
diseases were found in immigrants. They are in- 
curable and are a grave social and economic hand- 
icap wherever they become endemic. It is the 
danger of introducing endemic foci in the United 
States that makes it important to control the ad- 
mission of new cases. They should be excludable 
under the quarantine law and admitted, if at all, 
only under sufficient sanitary guarantees. 


A warning is being issued by the California 
Tuberculosis Association to avoid so-called cures 
for the influenza and tuberculosis. In a_ recent 
communication from the National Tuberculosis 
Association it is stated that not less than $20,000,- 
000 is invested in the business of manufacturing 
and exploiting fake consumptive cures. 

This blood money is yearly wrung from the 
people who need better living conditions, more 
nourishing food, less financial worry and more 
rest. 

When the day comes, and it cannot come any 
too soon to suit anyone interested in tuberculosis, 
that a cure which comes in bottles is found, it 
will be given to the world as other scientific dis- 
coveries have been given, and it will not cost 
$15. a bottle. 

So far, the Almighty has provided the only 
known cure, and it is not drugs. When the 
disease is taken in time, and under medical 
supervision, rest, fresh air, good food and sun- 
shine will assist more in making a cure than any 
other known agency. The moral is: Don’t buy 
bottled goods to cure consumption, unless it is 
milk from tuberculin tested cows. 
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In an excellent brochure entitled, ‘““The Value 
to Mankind of Humanely Conducted Experiments 
Upon Living Animals,” a bulletin of the Scripps 
Biological Institute of the University of Califor- 
nia, Francis B. Sumner says: 

“From these and other considerations made evi- 
dent in the course of this paper, it seems plain 
that the anti-vivisection campaign is not based 
primarily on a desire to mitigate suffering. It 
would doubtless continue to lead a flourishing life 
were the infliction of pain completely eliminated 
from animal experimentation. The real animus, 
whether consciously recognized or not, is a_hos- 
tility to the methods and ideals of modern science. 
The conflict before us is really that between the 
modern objective method of studying nature by 
observation, by experiment, and, above all, by hard 
work, and a relapse into a medieval or oriental 
subjectivism. The present controversy is but a 
single instance of this clash of ideals. Science is 
attacked and must defend herself. Otherwise, we 
or our successors may find ourselves clutched by 
the same strong arm of fanatical intolerance 
which suppressed Bruno and Galileo. Let us not 
soothe ourselves with the fatalistic delusion that 
progress is inevitable. History shows that it is 
not. ‘Eternal vigilance is the price of liberty.’ ” 

The entire article is commended to the atten- 
tion of physicians. 


Special Articles 
COMMUNICATION ON POST-INFLU- 
ENZAL EMPYEMA AND LUNG 
ABSCESS. 


CARO W. LIPPMAN, M. D., San Francisco. 


While in charge of influenza wards at the 
San Francisco Hospital during the months of 
October and November, 1918, a very careful at- 
tempt was made by the whole staff to determine 
the presence of empyema and lung abscess at the 
earliest possible moment. We had on the Stan- 
ford male service alone twenty-three lung abscesses 
cr empyemata which we could definitely ascribe 
to influenza. Those cases, with purulent effu- 
sions which could be ascribed to the ordinary 
lobar pneumonia or in which tubercular infec- 
tion was a factor, are not included in this table. 
I realize the difficulty of ruling out these two 
factors. However, only cases without previous 
history of lung disease, but with the usual history 
of influenzal onset, are included in this series. 
The four factors which entered into the com- 
paratively early diagnosis of lung abscess or 
empyema were: 

(1) Toxic appearance of patient. 

(2) Temperature averaging over 101 during 
the second and third week of the disease. 


(3) Persistent leucocytosis of 12,000 and over. 
(4) The X-ray findings. 


Physical signs were of comparatively little value 
until the effusion had become massive, as these 
cases showed the same signs as the penumonia 
which preceded them—namely, dulness, bron- 
chial breathing, rales, etc. At times we would 
also have all the clinical signs suggestive of fluid 
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at the  bases—dulness, markedly diminished 
breathing—the temperature would, however, be 
lower (under an average of 101°), and the X-ray 
shows a patchy infiltration which slowly disap- 
peared day by day. 

In every case listed the temperature varied from 
an average of 101.5° to an average of 103.5°, 
whereas in the unresolved pneumonias after two 
weeks the temperature dropped to below an aver- 
age of 100.5°. 

The X-ray findings were of exceeding im- 
portance in differentiating pneumonia from fluid— 
and here I wish to emphasize that there are no 
pathognomonic X-ray signs of tuberculosis, of fluid, 
of bronchopneumonia. We are merely studying 
densities in the light of our clinical picture and 
pathological knowledge. The one important point 
brought out to my mind in influenza in watching 
series of X-ray plates is that the shadow of the 
central pneumonia in a typical case slowly spreads 
to the periphery of the lung usually during the sec- 
ond week of the influenza. Then it slowly de- 
creases in density, but if the curious colloid-like 
necrosis of the lung develops farther we get a 
denser and denser shadow, which later either 
breaks through the pleura as an empyema or be- 
comes infected with the pyogenic organisms within 
the lung substance, forming a true lung abscess. 

Of these twenty-three cases fourteen were 
checked up by operation, either empyema or lung 
abscess being found. In six, quantities of purulent 
fluid varying from 100 to 1500 cc. were removed 
by aspiration. In one no fluid was obtained by as- 
piration, but 1000 cc. were found several days 
later at autopsy. 

The other three cases in which the needle did 
not reach the purulent material, all had upper 
lobar lung abscesses. All three coughed up large 
quantities of purulent material at a single ef- 
fort (in one case measured half pint). After 
coughing up this large amount there was a dis- 
tinct change for the better of the clinical picture 
and the fluroscope showed a fluid level within the 
body of the lung. Two of these cases I have 
seen three months later. Both have clinical and 
radiological signs of cavity still. 

In this short communicatiog I simply wish to 
emphasize the importance of the close collabora- 
tion of the clinician and the laboratory in making 
a diagnosis which, acted upon promptly, may save 
the life of the patient. 


135 Stockton street. 


CHILD HYGIENE BUREAU. 


By ADELAIDE BROWN, M. D., San Francisco. 


The National Children’s Year Program urges 
the establishment of a Child Hygiene Bureau in 
connection with State Boards of Health. To ac- 
complish this purpose for California, the following 
bill is before the Legislature of 1919: 


An act to provide for the establishing and main- 
tenance of a bureau of child hygiene under 
the direction of the State Board of Health, 


prescribing its duties and powers and making 
an appropriation therefor. 


, 


The People of the State of California do enact 
as follows: 

Section 1. The State Board of Health shall 
maintain a bureau of child hygiene which in ad- 
dition to the duties and powers hereinafter pre- 
scribed shall have charge of such matters and shall 
have such powers as may, from time to time, be 
referred to and delegated to it by the State Board 
of Health. Said Board shall appoint a Director 
of said bureau who shall be a duly licensed and 
practicing physician and whose salary shall be fixed 
by the State Board of Health. The State Board 
of Health may also employ and fix the compensa- 
tion of other additional professional and clerical 
assistants and such compensation shall be paid 
from the funds provided for the maintenance of 
the bureau of child hygiene. 


Section 2. This bureau shall have power under 
the direction and supervision of the State Board 
of Health to investigate conditions affecting the 
health of the children of this state and to dis- 
seminate educational information relating thereto. 
It shall be the duty of said bureau to advise all 
public officers, organizations and agencies inter- 
ested in the health and welfare of children within 
the State of California. 

Section 3. The sum of $20,000 is hereby ap- 
propriated out of any moneys in the State Treas- 
ury not otherwise appropriated to be expended 
over a period of. two years by the State Board 
of Health, in carrying out the provisions of this 
act. All claims against this appropriation shall 
be audited by the State Board of Health. The 
State Controller is hereby directed to draw his 
warrants for such sums aggregating the amount 
of this appropriation and the State Treasurer is 
directed to pay the same. 


SUMMARY. 


The Bureau of Child Hygiene, under the State 
Roard of Health, will furnish to the women of 
the state: 

First—Instruction in pre-natal care, thus tend- 
ing to diminish maternal and infant mortality in 
the first few days of life. 

Second—lIt will give mothers instruction at chil- 
dren’s health centers, baby conferences, state fairs, 
etc., on the facts of child hygiene covering the 
period from birth to six years of age—a_ period 
now known as the “neglected period of childhood.” 
That this is necessary, the physical examinations 
of Children’s Year, showing 47 per cent. of cor- 
rectable defects in 40,000 California children 
weighed and measured in June and July, proves. 

The Child Hygiene Bureau will collect, file and 
distribute freely, charts, slides, movie films, etc., 
on child hygiene for use in the state normal 
schools, state. orphanages, and before women’s 
clubs, etc., where they are asked for. The educa- 
tion of the community to the value of birth ‘reg- 
istration, of the California clean milk law, of 
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the prevention of blindness by the use of the pro- 
phylactic drops, will be an important part of the 
work, 

The fact that rural children are less guided to 
overcome physical defects, shows in the Children’s 
Year tests. Better food, mere intelligent mother- 
hood, is necessary in our country. 


Seven states have Bureaus of Child Hygiene of 
the type California needs. No siate has ever given 
one up, having once established it. The State of 
California has upheld the National Program for 
“Saving 100,000 Babies” by appropriating $5,000 
for Children’s Year work. A permanent asset to 
the state in this same line would be the Child 
Hygiene Bureau. That the women want it and 
appreciate it, is shown by the popularity of the 
National Program. 

Fifty-three thousand, four hundred and sixty-two 
children were weighed and measured; 120,000 
dietaries, 15,000 copies of the State Board of 
Health Bulletin, and 30,000 Children’s Year Bul- 
letins have been distributed from headquarters 
through the year. 


Scientific motherhood has appealed to the Univer- 
sity of California so that extension lectures and a 
correspondence course are under way. 


The force to make permanent all that Children’s 
Year has established is the Child Hygiene Bureau. 

This bill will be supported in the Senate by 
Senator William J. Carr, of Pasadena, and intro- 
duced into the Assembly by Mrs. Anna L. Saylor, 
of Berkeley. The bill is the culmination of the 
work of the Children’s Year Committee of the 
Women’s Committee of the Council of Defense. 
It starts with the endorsement of the Women’s 
Committee of the Council of Defense, the State 
Board of Health, and of the Executive Committee 
of the California State Federation of Women’s 
Clubs. 

At the meeting of the Executive Committee of 
the State Council of Defense, held January 8, 
1919, the following declaration by resolution was 
introduced by President Benjamin Ide Wheeler. of 
the University of California, and seconded by Mrs. 
Herbert A. Cable: 

“The Executive Committee hopes that means 
will be provided for ‘continuing through the State 
Board of Health, or otherwise, the work so 
earnestly and effectively done by the Women’s 
Committee of the State Council under the Chil- 
dren’s Year.’ ” 

The demand for such a bureau is shown in the 
enthusiastic support of the Children’s Year Pro- 
gram by the women of California. Such a bureau 
will guide and standardize much work which is 
done by the volunteer organizations to-day,—more 
or less spasmodically. The permanent Children’s 
Health Center and the supervision of Public 
Health Nurses dealing with child problems, will be 
part of the work of the bureau. Its work will be 
educatienal, in no way compulsory, but meets a 
need of the women of the State, as mothers and 
teachers, which to-day is met only by the lay press. 
The medical profession should set the standard and 
be the leader in education for health, and this 
bureau requires medical leadership. 
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PATHOLOGY AND TREATMENT 
INFLUENZAL PNEUMONIA. 


By ALFRED C. REED, M. D. (San Francisco), Lieu- 
tenant, U. S. N. R. F., and HENRY SNURE, M. D. 
(Los Angeles), Lieutenant (j. g.), U. S. N. R. F. 
(Pathologist), Navy Base Hospital, Mare Island, Cal. 


OF 


Observation of some three hundred cases of 
broncho-pneumonia complicating influenza at the 
Mare Island Navy Base Hospital has given op- 
portunity to use and compare a number of forms 
of treatment. No specific treatment was dis- 
covered nor was any one form of treatment found 
applicable throughout. Each case had to be taken 
on its own merits. In effect, treatment was en- 
tirely symptomatic except for minor exceptions to 
be noted. All methods mentioned have been em- 
ployed and the opinions expressed are based on 
the actual clinical results. 


The pneumonias were associated with three pre- 
vailing types of organisms, streptococcus, pneumo- 
coccus and influenza-like bacillus. All appeared as 
definite complications of influenza, which seemed 
to exhibit a definite predisposition to this com- 
plication. The type of pneumonia was apparently 
dependent chiefly on the variety of complicating 
organism most available. It was not possible to 
determine the incidence of pneumonia in influenza 
owing to the fact that these cases were sent in 
from various stations, and usually represented the 
more serious cases at those stations. The pneu- 
monia mortality was about 20 per cent., but this, 
too, means little owing to the great variation in 
seriousness of cases from different camps and to 
the fact that some groups of pneumonias were re- 
ceived in almost a moribund condition. The mor- 
tality was considerably lower in those cases de- 
veloping in the influenza camp of this hospital. 
This is ascribed to early diagnosis, excellent nurs- 
ing and early medical attention. All influenza 
was treated in tent camps and pneumonias were 
at once transferred to wards in substantial build- 
ings. An estimate of the versonnel tributary to 
this hospital shows an influenza death rate of 
about 2.5 per cent. 


DIAGNGSIS. 


Early diagnosis of influenzal pneumonia is of 


considerable importance and to this end, every 
case of influenza should have a chest examination 
at least daily. This examination is easiest made 
by turning the patient prone on his face with his 
arms over his head. This separates the scapulae 
and gives symmetrical expansion and_ position. 
Non-symmetrical patches of fine persistent rales, 
most commonly at or inside the angles or lower 
posterior borders of the scapulae, are usually the 
initial auscultatory signs. Diagnosis should seldom 
wait for percussion signs, nor should it be invali- 
dated by changing location of auscultatory signs. 
Valuable evidence is afforded by early hemoptysis 
and especially by the TPR chart. A secondary 
rise of fever is always suspicious as is also a fast 
respiration rate. Any one sign may be absent. 
Only a small minority showed a leucocytosis. 


LABORATORY WORK. 
Routine urine and complete blood count should 
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be done at once when pneumonia is suspected. 
Blood culture should be made for pneumococcus, 
a white mouse inoculated, and urine precipitin 
reaction done for type determination. The urine 
quantity should be measured daily and the acidity 
noted.. Examination for casts and albumin should 
be repeated. With an alkaline urine, of course, 
casts will not appear. Washed sputum from the 
lungs should be examined by smear and culture. 
Often a sputum examination for tubercle bacillus 
is indicated. ‘Two cases of active tuberculosis 
were discovered in our series by this means: If 
facilities permit, repeated examination of daily out- 
put of ammonia in the urine and of the alveolar 
air will materially assist in the treatment of those 
cases which show pronounced acidosis. 
PATHOLOGY. 

With the exception of a few late cases most of 
the men were well nourished, and death came so 
quickly that no signs of tissue waste were present. 
Postmortem discoloration showed nothing unusual. 
In the early cases the lungs were of a bright red 
color, glossy, voluminous, and did not collapse on 
opening the chest. No large amount of free pleu- 
ral fluid, fibrin or adhesions were present. Lungs 
were firm, pitted on pressure and sank when 
placed in water. All lobes were affected or about 
go per cent. of all lung tissue. A small amount 
of air was usually present at the apex of each 
lung, and also a narrow fringe of emphysematous 
tissue along the anterior margin of the upper lobes. 
The emphysema sometimes extended down the an- 
terior margin of the middle right lobe. Section 
of the bronchi allowed a large amount of thin red 
fluid to escape. After being exposed to the air 
only a short time this fluid clotted. 

The walls of the bronchi were markedly con- 
gested but not eroded. Crepitation was absent. 
On section the lung was of a dark red velvety 
appearance, easily broken and a large amount of 
dark red fluid could be squeezed from the lung 
substance. Scraping with a knife did not show 
a granular surface. Stained smears made at this 
time showed more red blood cells than leucocytes. 
The consolidation was confluent with the excep- 
tion of the apices of the lungs. The above were 
the findings of those that died at the outbreak of 
the epidemic. The large amount of fluid present 
at this time was probably due to both edema and 
hemolyzed blood. Gradually the consolidation 
was limited to the lower lobes with only part of 
the upper lobes being affected, chiefly the posterior 
areas. The color changed to a dull slate blue 
color, and still later to a dark brown color when 
much fibrin was present. Small flakes of fibrin 
made their appearance on the pleural surface of 
the lung and a small amount of thin yellow pus 
was present in the pleural cavity. Section of 
bronchi at this time showed a small amount of 
thin, white or yellow pus instead of the red fluid 
of the early cases. Cut surface of lung began to 
present plugs of pus and fibrin in the bronchioles, 
color was more grayish and surface somewhat 
granular. Small hemorrhages, the size of a nickel, 
were sometimes found just beneath the pleura. 
Adhesions made their appearance, becoming more 
firm as time went on. They were not confined to 


any particular region, being found at times be- 
tween the lobes,-at the apices; along the posterior 
wall and at the base, in about equal numbers. 
Still later the cut surface of the lung showed a 
grayish granular appearance with small pink areas 
between. . Lung, as a whole, was much lighter 
in weight. ‘There was much chocolate-colored pus 
in the bronchi and the bronchial wall was badly 
eroded. Cases then appeared in which the lungs 
had practically resolved, containing very few bac- 
teria but the trachea was filled with thick white 
pus, 


At about this. time we had four cases of empy- 
ema, one of which was hemorrhagic. The fore- 
going has been the general course of the develop- 
ment of the pathologic lung process; however, one 
of the recent cases presented the bright red lung 
and massive pneumonia encountered at the onset 
of the epidemic. This man died in the ambulance 
on the way to the hospital, only a few hours after 
reporting himself as sick. 

The mediastinal lymph glands were markedly 
enlarged and edematous in all cases. 


Emphysema, other than lung, was present in 
two cases. In one it was confined to the areolar 
tissue beneath the sternum, over the pericardium 
and extended down over the diaphragm. In the 
other case it passed through the chest wall to the 
skin of the upper chest, shoulders and neck. 


The pleural wall at first was smooth and glossy. 
Later the blood vessels were markedly injected in 


most cases and the wall covered with a thick yel- 
low fibrin, 


The pericardium showed congestion in a few 
cases and contained on an average of about an 
ounce of clear, straw-colored fluid. 

The heart in the early cases presented no 
changes whatever, later it was occasionally a trifle 
enlarged. The right auricle was usually well 
filled and rarely showed any dilatation. In some 
of the cases of long duration the heart muscle lost 
its normal firmness and could be easily torn; these 
cases were few in number. 

In the later cases the heart contained firm clots 
which were sometimes slightly adherent to the en- 
docardium. The valves were in good order and 
no endocarditis was noted: 

The kidneys showed little or no change to the 
unaided eye; hyperemia and slight enlargement was 
present in a few cases, mostly late ones. Occa- 
sionally the blood vessels of the kidney pelvis were 
congested. The suprarenal glands appeared normal. 

The spleen, as a rule, was normal. One spleen 
was about three times the normal size, blue in 
color, and on section presented a moist, dark red, 
velvety appearance, similar to the lung tissue in 
the early cases. One other spleen presented just 
the opposite condition, was one-half normal size, 
pale blue in color, capsule wrinkled and cut sur- 
face dry and of a light brown color. 

The brain, in two cases, showed a slight amount 
of congestion. Spinal puncture allowed the fluid 
to escape easily, first portion containing a few red 
cells and latter portion being clear. Nothing ab- 
normal was found in the spinal fluid. 

Liver and intestines were apparently normal. 
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BACTERIOLOGY. 

The bacterial findings were varied. In the first 
cases pneumococci were found, principally of type 2. 
Later hemolytic streptococci were always present, 
with pneumococci staphylococci, small non-patho- 
genic bacilli and pneumonia bacilli sometimes pres- 
ent. Of 175 blood cultures, 15 were positive; of 
this 15, ten were pneumococci and 5 hemolytic 
streptococci. Pfeiffer’s bacilli was not present in 
any case. Bacilli which filled all the requirements 
of the influenza bacilli, with the exception that 
they would grow on blood-free media, were iso- 
lated from 6 cases. ‘These organisms were found 
in the lung, heart’s blood, pericardial fluid, bone 
marrow and spleen. These bacilli were non- 
pathogenic for the smaller animals. We were 
unable to form any conclusions as to the primary 
cause of influenza; the cause of death was appar- 
ently the secondary infection, chiefly the hemolytic 
streptococcus. 

GENERAL TREATMENT. 

All cases were treated in sunny, airy wards, 
with moderate humidity and air temperature of 
65 to 70 degrees. Cubicle isolation was employed 
very effectively by stringing light wire six feet 
from the floor between screw eyes in opposite 
walls. These wires were between the beds. Other 
wires at right angles, running the length of. the 
ward, were spaced just beyond the line of the foot 
rails of the beds. Sheets were hung from the 
wires with heavy clips. 

Strict quarantine of all pneumonias was ob- 
served. Doctors, nurses, attendants and relatives 
constantly wore mask, hood and gown. Frequent 
washing of hands was required and _ instruction 


was given in the principles of droplet contagion’ 


and its prevention. Only the nearest relatives were 
permitted as visitors. Fumigation was not used. 
All linen was sterilized on removal from the pa- 
tient. Ordinarily this can be done either by boil- 
ing for an hour, or by immersion over night in 
5 per cent. liquor cresolis comp. This same solu- 
tion was used to rinse the hands of attendants. 
Masks were changed once each hour, the used 
mask being dropped into a basin of 5 per cent. 
compound cresol, from which it was rinsed in 
hot soapy water and dried, ready for use again. 
Instead of handkerchiefs, rolls of toilet paper were 
placed at each bed and paper sacks pinned to the 
side of the beds as receptacles. These sacks were 
collected at least once daily and burned. Paste- 
board sputum cups were provided and burned after 
use. Dishes were immersed in § per cent. com- 
pound cresol solution after use, then washed in 
boiling water with strong soap, rinsed and dried. 
On discharge of a patient, his bed and furniture 
and the adjacent wood work were thoroughly 
scrubbed down with hot water and soap, and 
blankets were sent to the steam sterilizer. Floors 
were scrubbed on alternate days. During examina- 
tion by the doctor, bed baths and protracted treat- 
ments, a towel was held a few inches in front of 
the patient’s face further to eliminate danger of 
droplet infection. These towels hung one on each 
bed and were changed at least daily. Cases were 
treated as dangerously infectious and contagious, 
and on this basis no precaution was omitted de- 
signed to prevent transfer of infection. Mail was 
not disinfected. It was not sent away from the 
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hospital for an interval averaging two days and 
there seemed no evidence that any possible infec- 
tion in it would outlast this period. No ill results 
followed this procedure. 

Beds were either provided with adjustable back 
rests or else supports were placed under the mat- 
tress at the head of the bed. “These supports were 
wooden triangular frames, adjustable for elevation, 
and were made by the carpenters in a few hours’ 
time. The patient was kept elevated at whatever 
altitude was most comfortable and gave least 
dyspnea. All patients were more comfortable with 
some elevation. Care was taken to keep the head 
in the axis of the chest to promote free respiration. 

The general routine care of the patient included 
thrice daily rubbing the chest with camphorated oil 
and the application of a light -flannel jacket next 
to the skin. This jacket was laced with ties down 
both sides and over the shoulders. In cases where 
initial pulmonary congestion was pronounced or 
where pleuritic pain was severe, mustard paste 
was of use, applied freely and repeated after sev- 
eral hours. Poultices and heavy embrocations other 
than this were not used owing to their insanitary 
and uncleanly features, and to their interference 
with free examination of the patient. Examination 
of the chest is of the utmost importance to gauge 
the progress of the disease and to guide the treat- 
ment, and it must be done with the least possible 
disturbance of the patient. Judicious use of sweats 
with hot blankets was beneficial especially in ple- 
thoric cases with good circulation. 

Oral hygiene is extremely important. The 
mouth must be kept clean and the lips and teeth 
free from sores. To keep the lips and mouth 
moist, a mixture of lemon juice or citric syrup, 
and glycerin was effective. Herpes is frequent 
and may be either touched with 10 per cent. silver 
nitrate or swabbed with spirits of camphor. 

A daily bed bath with tepid water and soap, and 
extreme attention to cleanliness, are necessary. 
Dobell’s solution is satisfactory as a spray for 
nose and throat each one to three hours and as 
a mouth wash. Conjunctivitis is usually relieved 
by 0.2 per cent. zinc sulphate solution in saturated 
boric acid, or by 1 per cent. protargol. 


SPECIFIC TREATMENT. 

In general it may be said that no line of specific 
treatment has shown definitely promising results. 
Vaccines are considered dangerous in treatment and 
extremely uncertain in prophylaxis. It is consid- 
ered best not to use vaccines while the subject is 
exposed to infection. Their preventive value has 
not thus far been established either in influenza or 
in influenzal pneumonia. 

Transfusion of whole blood or serum from con- 
valescents offers some promise of benefit. Ross 
and Hund! describe their results with citrated con- 
valescent whole blood at the civilian employees’ 
hospital on Mare Island and this is worthy of fur- 
ther investigation and trial. Their results are sug- 
gestive and if confirmed by others, and extended to 
a larger series of cases, offer considerable promise. 
We have used transfusion of whole citrated normal 
and convalescent blood in a limited number of 
cases without appreciable benefit. 

Under no circumstances should transfusion be done 
without preliminary examination of the donor’s 


1. Journal A. M. A., Dec. 14, 1918. 
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blood to be sure that it is homologous with that 
of the recipient and that the Wassermann reaction 
is negative. Also it is of the utmost importance 
to be sure that the donor’s blood is sterile and to 
this end probably 48-hour cultures are necessary. 
Most benefit of course, would be expected to at- 
tend this procedure when the type of pneumonia 
in the recipient is the same as that from which the 
convalescent donor had suffered. 

When type 1 pneumococcus is found, the com- 
mercial Flexner serum should be used. 100 cc. of 
this can be given with a salvarsan apparatus, using 
normal saline in twice distilled water to wash it 
in. This dose should be repeated at twelve to 
twenty-four hour intervals for two or three days. 
Desensitization is secured by injection of 0.5 cc. 
subcutaneously, 0.5-cc. intravenously, 2.0 cc. intra- 
venously, at one hour intervals. In actual prac- 
tice, this is not requisite. In a considerable num- 
ber of such treatments, we had but one case of 
serum sickness and this was quickly followed by 
improvement from a critical condition. 

DIET. 

A standard high calory diet was provided. 
During the more severe course of pneumonia, it is 
impossible to meet the calorific requirement, but 
every effort should be made to keep the daily 
calories above 2500. The following dietary in- 
structions proved satisfactory: 





DIET SHEET. 


Whole milk, 1000. cc. Cream, 250. cc. 
Cereal, 120. cc, Gelatin jelly, 120. cc. 
Lactose, 120. cc. Eggs, 6 
Custard, 240. cc. Baked potato, 50 or 1 
Toast, 3 slices small potato 
Butter 10. g. Malted milk, dry, 30. cc. 
Ice cream, 2 dishes 


(In case of acidosis, the fats were reduced.) Six 
feedings daily at three hour intervals, 9 P. M. 
feeding to be hot unless temperature is over 102. 
Add diet sheet to chart, showing quantities and 
calories taken each day. Total calories should be 
over 2500. Lemonade with milk sugar ad lib. 
allowed except near regular feeding times. Total 
fluids should be at least 2500 cc. 

Out of this table the nurse or dietitian prevared 
six feedings which totaled at least 2500 calories. 
The diet sheet for the history chart of the patient 
was arranged as follows: 

Per day: 





I oo oka cial 10/10/18 10/11/18 

(For example) 

Calories (etc.) 

Milk, 500 cc. 360 
Sugar, 60 cc. 246 
Potato, 50 cc. 45 
Cereal, 60 cc. 222 
(etc. ) 

Total calories 873 
6 A. M. Total fluid intake 
9 A.M. (Instructions 10/10/18 3000 cc. 
12 M. for preparation 10/11/18 2650 cc. 
3 P.M. of 6 feedings.) (etc. ) 
6 P.M. 
q P.M. 


From this diet chart, the doctor can see at a 
glance what the patient ate the preceding 24 hours 
and can at once order such dietary changes as he 
wishes. In the more toxic and acidosed cases, the 
art of the nurse in getting the patient to eat is of 
particular importance. Just as in typhoid, the re- 
sults of proper feeding were very evident. 


THE CIRCULATION. 


In the average case, digitalis was given, 1 cc. of 
the tincture in water by mouth three times daily. 
In serious cases seen late, where the stomach was 
in good condition, 4 cc. of the tincture were given 
by mouth three or four times the first day and 
then stopped. It is to be remembered that digitalis 
is but slowly absorbed and that its action seldom 
begins within eighteen hours, and often not until 
thirty-six hours after its oral administration. Vom- 
iting and nausea were very frequent and often so 
severe as to preclude any medication by mouth. In 
such cases strophanthin was administered intraven- 
ously, 0.5 mg as an average dose, and 1.0 mg when 
the cardiac condition was urgent. 


In those numerous cases where the circulatory 
failure was to a large extent due to vaso-motor 
paresis, with a systolic blood pressure of 70 and 
less, and a diastolic pressure not accurately regis- 
tered, or where the pulse pressure was abnormally 
high, a combination of ergot and pituitrin was ad- 
ministered hypodermically with excellent results. 
Two cc. of aseptic fluid extract of ergot may be fol- 
lowed in two to four hours by 1 to 2 cc. of pituitrin. 
These doses should then be repeated according to 
indication, usually not within eight to twelve hours. 
The blood pressure machine is in constant use and a 
most valuable aid. Every pneumonia should have 
twice daily reading at least. Strychnin 1/30 grain 
and camphorated oil 2 cc. were given hypodermically 
in addition in alternation, one to three hours apart. 
Usually not over 1/10 grain, as a maximum, of 
strychnin should be used per twelve to eighteen 
hours. The value of these two latter remedies has 
been a prolific source of debate. In our experience, 
they seemed of definite value, especially when com- 
bined as described. Spirits of camphor, ten drops 
in a teaspoonful of water, was given in addition to 
the hypodermic camphorated oil, where tympanites 
was excessive, or hiccough present. In those cases 
where hypodermic treatments were extersively em- 
ployed, they were administered chiefly in the sub- 
clavian and lateral costal regions. The medicament 
was always massaged enough to promote absorption. 
The very large number of intravenous and hvypo- 
dermic treatments were in no instance followed by 
abscess. 

Caffeine was used rarely owing to the extre~* 
inclination to sleeplessness and nervous excitement. 
This tendency was made distinctly worse by caf- 
feine. Here, as usual, when high mental excite- 
ment was associated with a weak heart, morphine 
was of the utmost service, being given in small 
doses (1/6 grain). corrected by atropine, and with 
dve regard for the possible onset of pulmonary 
edema. 


One of the most useful procedures, especially 
with a weakening right heart. cyanosis, and labored 
respiration, was venesection. This may be repeated 
as often as three or four times daily when indi- 
cated, 50 to 150 cc. of blood being abstracted each 
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time. Venesection is very often followed by tem- 
porary improvement of circulation, respiration and 
mental condition. According to the condition at the 
time, either simple venesection was practiced, or 
from 100 to 400 cc. of salt and soda solution, or 
glucose solution were run into the vein. A rather 
large needle was used for venesection. In many of 
the sicker patients the blood was dark, thick and 
would not flow through the needle, resembling the 
circulatory condition of cholera. Here a 150 cc. 
Luer syringe was used to aspirate the blood from 
the vein, the same needle then being attached to a 
salvarsan apparatus if infusion was desired. Saline 
infusion can also be given with a syringe very 
easily if only a limited quantity is required. 
HEMORRHAGE. 

Epistaxis was frequent and severe, and apparently 
veneficial. It was always possible to control it with 
adrenalin gauze packing. Hemoptysis was not se- 
vere nor dangerous in any of our cases. Bright red 
blood streaked the sputum in the great majority. 
Several cases suffered from intestinal hemorrhage, 
sometimes of moderate severity. The treatment was 
as for intestinal hemorrhage from any cause. In 10 
severe cases of pneumonia and ten typical cases of 
influenza, uncomplicated, the coagulation time of 
the blood was entirely normal. For this reason as 
well as for the lack of any definite indication, 
coagulen and other reputed coagulants were not 
used. The only exception to this statement was 


a small group of malignant hemolytic streptococcus 
infections where acacia solution was used, with, 


however, only a delay in the fatal end. 
RESPIRATION, 

The mechanical interference with respiration by 
the progressive involvement of lung tissue in the 
consolidating process, is an important factor in the 
production of cyanosis and dyspnea, especially late 
in the disease. The other great factor is acidosis. 
In the majority of fatal cases, respiration ceased 
before cessation of the heart beat. Pulmonary 
edema was very common and developed nearly 
always to a greater or lesser degree as the broncho- 
pneumonic involvement reached the final fourth of 
the lungs. Atropine was of very definite service 
and its action seemed to be enhanced by strychnin. 
Aromatic ammonia by inhalation gave temporary 
assistance, as a respiratory stimulant. 

Oxygen was usually employed near the end but 
its chief beneficial effect was on the relatives, . to 
whom it represented the last word in treatment. 
In one case where death occurred on the twenty- 
fourth day of broncho-pneumonia, oxygen inhala- 
tions were of distinct value, and probably delayed 
the end by 48 hours or more. The terrific dyspnea 
and cyanosis here were invariably relieved by the 
inhalations. In this case, autopsy showed both lungs 
completely consolidated with an aggregated massive 
broncho-pneumonia. Oxygen is worth using if care 
is exercised to keep the tension within safe limits, 
but in our experience, with the exception of the 
one case noted, it had no appreciable effect. 

Proper ventilation, with the head and chest 
raised, gave considerable respiratory relief. A cur- 
rent of gently moving air on the face seemed most 
refreshing to the patient. When window ventila- 
tion could not be properly adjusted to secure this, 
electric fans were employed. 
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Acidosis was combated by the high calory diet 
and reduction of fats, with high carbohydrate in- 
take, by soda and glucose proctoclysis and infusion, 
by venesection, and by appropriate attention to 
bowels, and skin. 

Cough was more apt to be painful and severe 
late in the disease than early. Potassium iodide, 
ipecac and small doses of codein were found most 
useful. Lemon juice syrup, hot drinks and such 
expectorants as squills were also used. Ammonium 
chloride seemed of small service. For severe and 
painful cough, nothing took the place of Dover's 
powder. If an irritable stomach prevented its exhi- 
bition by mouth, codein or morphine was adminis- 
tered hypodermically. 


GASTRO-INTESTINAL TRACT. 


Practically all patients had had thorough catharsis 
during the precedent influenza. With the onset of 
pneumonia, however, except in the presence of some 
definite contra-indication, 2 grains of calomel were 
given in quarter-grain doses at intervals of fifteen 
minutes. Six hours later this was swept through 
with Epsom salts. In cases where constipation and 
slight icterus appeared somewhat later, this dose 
was repeated, especially in the presence of tym- 
panites. 

‘Tympanites was common, and especially at first 
was very troublesome, often proving a very grave 
complication. The most effective procedure against 
it was gravity proctoclysis. A porcelain irrigator 
with 500 to 1000 cc. of 2 per cent. soda bicarbonate 
in § per cent. glucose was placed not over six 
inches above the level of the rectum. The fluid 
was allowed to run through an open tube ending 
in a soft low colon tube. With no pressure, the 
fluid ran in only so fast as it was absorbed. Under 
these conditions, flatus is expelled through the irri- 
gator freely. Tenesmus is not aroused. The soda 
and glucose are absorbed in sufficient quantity to 
combat the acidosis. If given at room temperature, 
there is a definite tendency to lower the body tem- 
perature. The patient receives a certain degree of 
caloric value from the-glucose. The treatments do 
not disturb the patient. They are given three or 
four times daily if needed so often. If necessary, 
they were preceded by a low colon flush to clear 
the rectum and sigmoid, with 25 per cent. mag- 
nesium sulphate or soap-sud solution. Similar low 
enemas were also used to unload the lower bowel 


when needed, in the absence of indications for proc- 
toclysis. 


Not infrequently there was associated with the 
pneumonia, a moderate degree of cholangitis, or 
even possibly, a diffuse hepatitis. This was shown 
by icterus, a sense of fullness and tenderness over 
the right costal margin, an increase in size of the 
liver. This was more likely toxic than metastatic. 
The calomel purge seemed of special use in such 
cases. 

Nausea and vomiting were prominent features of 
the pneumonia as well as of the influenza. In many 
cases nothing could be given by mouth. These pa- 
tients were kept comfortable by mustard plasters to 
the epigastrium and the administration of soda 
bicarbonate water, or carbonated water after each 
emesis, with nothing else given by mouth. 


In a 
few cases, champagne was of great help. : 
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NERVOUS SYSTEM. 

Nervous complications of influenzal pneumonia 
are exceedingly frequent. Meningismus and definite 
meningitis were observed. Several cases very similar 
to an acute exhaustive psychosis developed. Neuras- 


thenia was fairly common. Delirium and other 
evidences of a wet brain were also common. Sleep- 
lessness was as prominent as in the straight influ- 
enza. Of drugs, barbital and trional were used 
with much satisfaction, while paraldehyde, chlore- 
tone and bromides were occasionally required. 


KIDNEYS. 


The urine showed a typical febrile picture and 
in a minor percentage gave evidence of definite 
metastatic renal infection. This was confirmed in 
several cases at autopsy. It is important to keep the 
urine neutral or slightly alkaline, if possible. 

LEUCOCYTOSIS, 


Influenza resembles typhoid, dengue, and kala 
azar in its leucopenia. In the last, it is known 
that an intercurrent septic infection which produces 
a leucocytosis, will not infrequently result in cure 
of the kala azar. This, however, is a chronic dis- 
ease of two or three years’ duration. It is probable 
that increased leucocyte count in influenza would 
also prove beneficial or even curative. Leucocytic 
extract seemed to give a fairly consistent rise in 
white count, requiring however at least six injec- 
tions at intervals of a day. In other words, the 
rise is not fast enough to promise much help in 
influenza. The great majority of the post-influenzal 
pneumonias also showed a leucopenia, or normal 
white count. Transfusion perhaps offers more 
promise in this direction than any other method. 

OTHER COMPLICATIONS. 


Certain striking epidemiological observations were 
made with reference to complications. The first 
run of cases of influenza during the ascendency of 
the epidemic were more severe and the pneumonia 
developing was earlier and more fulminant, than 
later in the course of the epidemic. Those develop- 
ing pneumonia either got well quickly, that is, 
within five or six days were in safety, or else were 
dead. 

There were practically no other complications. 
After the decline of the epidemic the virulence 
suddenly and noticeably decreased, so that in a 
space of some three days there suddenly developed 
a large number of other complications such as 
sinusitis, including the antrum, middle ear, arthritis, 
hepatitis, empyema, pleural effusion, etc. These 
continued while the death rate greatly decreased. 
The primary virulence was doubtless due to the 
rapid spread and augmented strength of the infec- 
tive agent. The severity of the complicating pneu- 
monias was also parallel. 

In all, pleurisy and empyema developed in only 
a few cases, and were treated, the former by coun- 
ter irritation, opiates if needed, sand bags and 
strapping,—the latter purely as a surgical condi- 
tion. Pleural effusion was aspirated and in those 


cases where the fluid gradually became purulent, 
aspiration was repeated as long as good drainage 
could be secured. Then enough rib was resected to 
permit thorough irrigation with Dakin’s solution 
and the usual principles of later treatment were 
followed. 
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Particular attention was devoted to ear compli- 
cations. The drum was incised early and every 
effort made to forestall mastoid and sinus extension. 
Nasal sinus infections were not infrequent and were 
drained early. 

A few cases of toxic drug rashes were seen and 
a number of patients showed a facies and skin sug- 
gestive of scarlatina or measles. 

INTRAVENOUS TREATMENT. 

Glucose infusions are without doubt valuable in 
reducing acidosis, supplying necessary caloric re- 
quirements, and relieving the waterlogged tissues 
of their excess fluid. Commercial glucose is con- 
sidered unsafe. Only C.P. dextrose or U.S.P. glu- 
cose should be employed. Fifteen to twenty-five 
per cent. solutions are best, using 300 cc. per hour 
at 100 degrees, given in a salvarsan apparatus, and 
a total quantity of 400 to 600 cc. This treatment 
can be repeated once or twice daily. Occasionally 
a chill and general reaction follows, but these are 
rare and in our experience gave no ill results. In 
certain cases, after venesection, I percent. soda 
bicarbonate in normal saline was used in the same 
proportion. All intravenous infusions were prepared 
with doubly distilled water and were autoclaved. 

Intravenous quinine hydrochloride was used in‘a 
few cases, 0.6 g. in 10 cc. water, introduced into 
the vein slowly with a syringe. This seemed to 
promise some benefit rather in influenza than in 
pneumonia. Massive doses of sodium salicylate 
(5.0 g.) intravenously gave symptomatic relief in 
influenza, in many cases a severe local reaction, and 
on the whole no better results than by mouth or 
rectum. In severe gastric irritation, this method is 
to be considered. It is not advisable when pneu- 
monia threatens. 

TEMPERATURE. 

‘Temperatures of 100 to 101 degrees were often 
associated with high toxemia. A few cases went 
over 106. Hydrotherapy was much less efficacious 
than was to be expected. Cold sponges and alcohol 
sponges were given hourly when the fever was 103 
or over in cases where sweating was not em- 
ployed, but chief reliance was placed on cold 
enemas and proctoclysis, and abundant cool fresh 
air. Coal tar anti-pyretics were strictly contra-indi- 
cated with the onset of pneumonia. The slow pulse 
of influenza was often carried over into the pneu- 
monia, until the vasomotor tension began to weaken. 

CONVALESCENCE, 

Convalescence is very slow from both influenza 
and the later pneumonia. In this, influenza exhibits 
another striking similarity to dengue. Prolonged 
rest, forced feeding, fresh air and sunlight are of 
the utmost importance. Permanent heart strain is 
easily produced. An iron and strychnine tonic is of 
value. A persistent cough should indicate cod liver 
oil and special attention to build up the weight. 
The lung signs clear up slowly and _ tuberculosis 
should not be diagnosed too quickly. 

CONCLUSIONS. 

Until the cause of epidemic influenza is definitely 
known, it is impossible to determine the nature of 
the peculiar predisposition to pneumonia which fol- 
lows it. Having no specific or curative treatment 
for influenza, we have likewise no definite or spe- 
cific method for preventing the onset of pneumonia. 
The treatment of influenzal pneumonia must there- 
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fore be purely symptomatic, and follow a close 
study and constant observation of the patient. 
Death in influenza practically always is due to 
pneumonia, and careful observation and examina- 
tion wili show the correct diagnosis. 


Original Articles 


RATTLESNAKES: THEIR VENOM AND 
ANTIDOTES 


By SAXTON POPE, M. D., San Francisco. 


[Read before the San Francisco County Medical 
Society.] 


Rattlesnakes are sufficiently common to render 
them quite interesting. It is true that very few 
persons in this country are bitten and that the 
mortality is only 12 per cent. The possibility, 
however, of being among the 12 per cent. lends a 
touch of dramatic feeling to the situation. In 
India the mortality from cobra bite amounts to 
20,000 annually. Of course the rattlesnake is not 
the only venomous reptile in America. We have 
the copperhead, the water-moccasin, the coral snake 
and the Gila monster. The first two are far less 
venomous than the rattler, and the last two seldom 
bite unless handled.°® 


There are at least seventeen varieties of rattle- 
snakes; the smallest is the pigmy rattlesnake of 
Carolina, Georgia and Florida, not much more than 
a foot in length. The largest is the Crotalus 
adamanteus, or Diamond Back, reaching a length 
of eight feet and a diameter of four inches. This 
is found only in the Gulf States. The California 
variety is the Oregonus, or in the southern portion 
the Crotalus atrox. 


All of these come under the classification of pit 
vipers, characterized by the presence of a sharply 
marked depression between the eye and the nostril. 
Nothing is known of the function of this peculiar 
structure, but since it is abundantly supplied with 
specialized nerve tissue it has been assumed to have 
a sixth sense, or at least a sense unknown to 
humans. There are so many popular superstitions 
regarding snakes that it may not be out of place 
to correct a few of them. Pit vipers are viviparous, 
that is, their young are hatched inside the mother 
snake. At birth they are the size of a slate-pencil 
and about a dozen in number. But there is no 
accurate observation to show that snakes of this 
class ever enter their parent’s mouth or stomach 
after birth. Such habits, however, have been re- 
ported of other reptiles. During the first year 
the young rattlesnake sheds his skin three times 
and, starting with a simple button on his tail, 
possesses three rattles at the end of the season. He 
accumulates these ornaments thereafter at rather 
irregular intervals; at first several a year, and later 
not so frequently. They break off and are lost, 
so that in no way can they be regarded as mile- 
posts in his career. It is a sad disillusion, but you 
simply cannot tell a snake’s age by his rattles. 
They are cleveriy jointed keratin capsules, ap- 
pendages of the skin, and may be removed or even 
added to at the discretion of the person who owns 
the snake. In their native state these snakes eat 
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at irregular intervals, in adult life probably not 
more than once or twice a month. Their food 
consists mostly of field mice, gophers, young rab- 
bits, and sometimes birds. In captivity, the more 
venomous of them—the Adamanteus, Atrox and 
Oregonus—will not eat and must be fed forcibly. 
With a little water, snakes have been known to 
live two years without food. During the winter 
they hibernate, secreting little venom and eating 
nothing. In the spring they shed their skin and are 
ready for business again. 

There is no authentic evidence to prove that 
snakes can charm animals and thus attack them. 
Birds, mice, guinea pigs and gophers put in the 
cage with a rattlesnake show no fear of the snake, 
but jump all around it and even perch on its head. 
In captivity one of these rodents can kill a snake. 
It is doubtful if the rattlesnake, the prairie dog 
and the owl ever live harmoniously in the same 
hole. The snake probably is an interloper, or has 
sought refuge there temporarily, or occupied a 
deserted habitation for convenience. 


In striking, a snake only can reach about a third 
of its length. It is impossible for it to throw itself 
off the ground and strike at full length. Usually 
their distance is less than a foot, and they are not 
always accurate shots at this. The rattlesnake will 
charge, and most of them will avoid an encounter 
if possible, but the diamond back will seldom 
retreat and is the most courageous and formidable 
reptile known. 


The rattle itself is simply a sound produced by 
friction of the jointed horny segments as they shift 
to and fro. The vibratory rate has been timed 
on a kymographic recorder. It generally is about 
120 per minute. It is not reasonable to assume 
that the snake consciously tries to give warning 
when he rattles. Probably it is only a manifesta- 
tion of excitement. Other varieties of snakes that 
have no rattles still vibrate their tails during excite- 
ment. The Crotalus uses this as a call during the 
mating season. 


Apparently the fatality of a Crotalus bite depends 
upon the quantity of venom injected, and not upon 
any difference in quality amongst snakes. A snake 
only a few hours old may cause serious poisoning. 

The amount of venom in the glands varies from 
a few drops to a teaspoonful, according to the 
size of the snake. ‘The quantity ejaculated by a 
good-sized California rattler is usually five.to ten 
drops. In color and consistency venom much 
resembles saliva. It is acid and highly irritating 
to the skin. In drying it loses about 75 per cent. 
of its weight, looks like pepsin, and has an unpleas- 
ant musty odor. Weir Mitchell found no apparent 
loss of strength after keeping venom twenty-three 
years.* Bacterial contamination does not reduce 
its strength appreciably, but prolonged boiling 
destroys it.® 

The venom is secreted by two glands situated at 
each side of the upper jaw and covered by the 
temporal and external pterygoid muscles. These 
muscles when in strong contraction squeeze out the 
poison, forcing it through a duct at the base of the 
hollow fang. The fang itself is a tooth, fashioned 
like a hypodermic needle, markedly curved and 
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penetrated by a canal which empties at its point on 
the anterior surface. 

Knowing nothing of herpetology, it surprised me 
very much when I first dissected a rattler, to find 
inany immature fangs besides those visible. 


The mature fang is set on a tilting base, a 
loosely articulated superior maxilla. This bone is 
capable of being pushed forward by the anterior 
thrust of the pterygoid plate. The contraction 
of the sphenoptergoid muscle brings the fang into 
an erect position at the time of striking. Quiescent, 
the fangs are folded back and covered by a sheath 
of mucous membrane. At the bottom of this 
pocket, or wagina dentis, lie the reserve fangs. 
These replace the mature fangs as they are broken 
off or lost through age. Naturally, the snake 
sheds its fangs every three or four months. If one 
be forcibly removed, it is replaced in a couple of 
weeks. 

In the act of striking, the snake opens his mouth 
at an angle of nearly 180 degrees. At the same 
time the fangs are projected forward, and as they 
penetrate the victim the jaw is closed with a force- 
ful compression of the poison sacs, thus injecting 
the venom. So quick is the strike and recovery that 
the eye can not follow it; only a blur marks the 
action. 

An animal bitten by a large reptile 1 may die in 
a minute. In fact, venom injected: into the tail of 
a rat, and the tail cut off in one minute, will still 
cause death.” 

Bites in the human, on the face, or penetrating 
a vein, have caused almost instant death.® 

The effect of poison is general and local. The 
most serious general action is that of a neurotoxic 
nature in which the medullary centers, especially 
respiratory and the vasomotor, are attacked. Death 
may result directly from a respiratory paralysis. 
There is a grave drop in vasomotor pressure, and 
surviving this, the victim may die from a chronic 
nuclear degeneration of the cord.® 

The local toxic effect is due to the presence in 
the venom of several protein poisons that produce 
capillary thrombosis, and rupture, which may result 
in quick death. There is also a cytotoxin which 
has a very destructive effect upon epithelium, and 
to which we may ascribe the profound changes 
occurring in the kidney, liver and other viscera.® 

There is also an element which destroys the 
bactericidal property of the blood. Anderson 
recently has shown that there is a constant bac- 
terial contamination normally in venom, an encap- 
sulated amaerobic bacillus which is pathogenic. 
Two persons who had been treated for epilepsy by 
crotalin injections developed serious infections from 
this. organism; one case ended fatally.'® 

The following is a list of elements in venom: 

1. A factor producing instantaneous intravascular 
thrombosis. 

2. A neurotoxin. 

3. An element which causes capillary rupture 
and hemorrhage. 

4. A hemolysin. 

5. Acy toly tic substance. 


6. A toxin which causes hardening of the red 
cells. 
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7. An element which destroys the bactericidal 
property of the blood.’ 

The modern study of viper poison was begun 
when S. Weir Mitchell, in 1861, made ‘his first 
Smithsonian Report. Since that time an immense 
amount of experimental data has been accumulated, 


especially by the French. Mitchell, Mueller, 
McFarlan, Pearce, Noguchi, Flexner, Kaufman, 
Wyman, Calmette, Marie Phisalix, Acton and 


Knowles are some of the names prominent in these 
researches. The substance of their work, from an 
immunity standpoint, establishes the fact that while 
a fairly successful antivenin may be produced to 
combat cobra venom, which owes its toxicity largely 
to the neurotoxin clement, no practical immunity 
can be produced against the thrombin, the hem- 
orrhagin, the hemolysin, or the cytolysin of virus. 
When these substances are given in large enough 
doses to stimulate immunity, reactions, almost in- 
variably they kill the animal injected. 

It is obvious that neither people nor animals 
can have an acquired immunity against rattlesnake 
bite. Snake catchers and professional charmers 
often claim this immunity, but I have observed that 
all of their snakes have their poison sacs slit open 
and their fangs broken off. Where this has been 
done, the snake requires constant attention. The 
poison sacs are swabbed out once or twice a month 
with hydrogen peroxide and the new fangs are 
carefully plucked. At the same time the snakes 
are forcibly fed. 





Skull of Crotalus, 


“Redraun ftom Willson a, 


Reptilia have a partial immunity against their 
own venom, and it is doubtful if one ever stings 
himself to death, or can be poisoned by escaping 
venom. Mitchell injected as much as 10 minims 
of its own venom into the back muscles of a rattler 
without apparent harm to the animal.? 

Of course the greatest interest in this subject is 
centered around the antidote. From prehistoric 
times the number of antidotes has been vast, and 
their efficacy proverbially unreliable. Prayers, 
herbs, dancing, chicken blood; all have been tried. 

Ishi, the Yana Indian,’ who gave the rattler a 
wide berth and never killed it if he could avoid it, 
said that the frog is nature’s doctor for snake 
bites. This leads us to the very interesting obser- 
vation that from time immemorial the batrachian 
has been used as an antidote. 

By far the most remarkable series of experi- 
ments, outside of Calmette’s serum, have been per- 
formed by Marie Phisalix’ on the reciprocal im- 
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munity of vipers to salamander poison and viper 
poison to salamanders. Salamander skin macerated 
in salt solution and precipitated by alcohol gives 
substance she calls salamandrine. This is ex- 
tremely fatal when given hypodermically to Mam- 
malia and birds. But viper will stand a dose ten 
times that lethal to a pigeon. She also established 
the fact that venom mixed with salamandrine is 
no longer toxic to other snakes. If venom be 
heated and mixed with salamandrine no antitoxic 
action results, and the animal injected dies of 
salamandrine poison. 

These are a small part of the findings in her 
extensive research, but they were sufficiently inter- 
esting to lead me to conduct a few experiments 
in the same category. I removed the skin of a large 
salamander, the Diemyctylus torosus)> ‘The very 
common California water dog has in the mucous 
glands of its intergument a poison so strong that 
when lizards, frogs or snakes are put in the same 
cage with it, they all die but the salamander. This 
skin, therefore, I macerated in salt solution and 
added 5 per cent: alcohol. Five minims of this 
emulsion given hypodermically usually kills a guinea 
pig in ten minutes. The animal dies with all the 
symptoms of strychnine poisoning. Besides this evi- 
dent neurotoxic effect, there is an active hemolytic 
substance which augments the toxic action. It is 
evident that we are dealing with a very powerful 






poison. In fact it seems quite as deadly as viper 

venom. Mueller of Australia, in 1888 used a 
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similar substance to combat snake bite, and from 
this suggestion Madame Phisalix conducted her 
experiments. 

Abel and Macht of Johns Hopkins have shown 
that another bactralchian, the tropical toad Bufo 
aqua, secretes from his skin glands a poison used by 
the South American natives as an arrow poison.‘ 
Its action is similar to that of epinephrin and 
digitalis and it has been proposed as a cardiac 
stimulant. 

To test this salamander extract for its possible 
utility as an antidote to rattlesnake bite along 
with other supposed antidotes, I procured a quan- 
tity of venom while out camping, by catching a 
number of snakes of the variety Crotalus oregonus 
and dissecting out their poison sacs. I exhausted this 
supply, obtained more venom from the Rockefeller 
Institute, and later still came in possession of a live 
rattlesnake that serves as a constant supply of the 
material. To obtain this, the snake is caught with 
a leather thong on a stick, lifted out of its cage, 
the body is held near the tail, and a glass covered 
with rubber dam is approached to the mouth. The 
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snake strikes this and ejects its venom into the 
glass. Gently squeezing the glands may extract 
more secretion still. 

The minimum lethal dose of dried venom for 
guinea pigs is about two milligrams, or 1/30 of a 
grain. This kills some pigs in a few minutes, 
others live twenty-four hours; so in these experi- 
ments I have usually employed ten milligrams, or 
1/6 of a grain. Venom dissolved in salt solution 
containing a small percentage of phenol seems to 
lose its strength. I therefore always made fresh 
solutions with normal salt solution. A guinea pig 
injected hypodermically with this gives immediate 
evidence of pain, tremples, urinates, breathes rap- 
idly, shows weakness of the posterior extremities 
or develops opisthotonus, stops breathing, and dies 
within fifteen minutes. At autopsy there is a 
general hemorrhagic edema, multiple ecchymoses, 
hemorrhagic infarcts in the viscera; and in delayed 
death, acute nephritis and local gangrene occur. 


The amount of dried venom on a fang that has 
been removed from a rattler is not sufficient to 
cause any serious trouble, should a person acci- 
dentally be wounded. Such a fang was inserted 
in the flank of a guinea pig and left for two 
hours. No harm resulted. It certainly would not 
kill a human to be scratched by an isolated fang-—— 
all dreadful stories notwithstanding to the con- 
trary. Probably it would require ten to thirty 
drops of fresh venom to kill a man. This repre- 
sents approximately 5 grains of the dried secretion. 

In this series of about seventy-five experiments, 
the venom has been injected in the flank or leg, 
followed by the antidote either in the same location 
or the opposite side. The time elapsing between 
the poison and antidote has varied from one minute 
to twenty. In some cases I have tried to apply a 
ligature of the leg above the injected area, as sug- 
gested by Stegnegér, but this has not worked well 
because of the small size of the animal used. 

To test the antidotal effect of salamandrine, I 
injected seven animals. Of this number two died 
within an hour, two died within forty-eight hours, 
and three survived. 

It seemed to have no effect in lessening the 
hemorrhagic edema; in fact, it seemed to increase 
the local hemorrhage, but changed the type of 
death. Sometimes where a dose of five minims 
was used, the animals died more promptly. From 
this admittedly crude test, I assume that salaman- 
drine is too dangerous and too unreliable an anti- 
dote for practical purposes, and does not prevent 
the local toxic effect of Crotalus venom. 

Among the early Spanish settlers of California, 
and among certain backwoodsmen of today, there 
is a popular belief that the plant known as Yerba 
del Vibora, or Daucus pusillus,> is an antidote 
against snake bite. “In every superstition there is 
a grain of truth.” To test this aphorism, I ob- 
tained some of this famous rattlesnake weed from 
an old trapper who solemnly swore that he had 
seen it cure snake bite, and always carried some of 
the precious plant on his person in case of acci- 
dent. He used it as a decoction and a poultice. 
From the specimens he gave me I made a tincture. 
The therapeutic properties of Daucus pusillus have 














not been worked out, and it is doubtful that it 
has any. A cubic centimeter of this tincture in- 
jected hypodermically or given by mouth to guinea 
pigs has no appreciable physiological effect. As an 
antidote, I followed the injection of venom in from 
one to twenty minutes by ten minims of this tinc- 
ture at the site of the first injection. Strange to say, 
in ten experiments eight of the pigs lived and only 
two died. This is rather interesting, but hardly 
convincing. To test whether or not the 10 per 
cent. alcohol used in the tincture played any part 
in this result, I controlled my findings by two 
injections, both of which resulted in death, showing 
that nothing need be credited to alcohol. Owing 
to a lack of venom, I am compelled to leave this 
possible antidote until another time. 


It has been shown that the blood serum of any 
snake is toxic to other animals, and Bertrand and 
C. Phisalix demonstrated that this was due to the 
internal secretion of the salivary glands. Acting 
upon the fancied analogy, I tried the effect of 
human saliva on venom. Only two guinea pigs 
were used in this, but both died. 


The rest of my experiments, numbering some 
fifty injections, were divided between control in- 
jections and the following antidotes: potassium 
permanganate, calcium hyperchlorite, chromic acid 
solution and Bufagin. Of these, 1 per cent. acid 
was found to be the best, 1 per cent. permanganate 
was quite reliable, and 1 per cent. calcium hyper- 
chlorite was worthless. 


Chromic acid seems to prevent the hemorrhagic, 
hemolytic and local infection the best, and to do 
the least harm to the tissue itself. These were also 
the findings of Kaufman. 

Potassium permanganate crystals rubbed in in- 
cised wounds cause sloughing while hypodermic 
solutions of I per cent. do not." 

Chromic acid used in a similar manner will do 
the same thing. Hypodermically it causes pain 
but no great tissue destruction. In large amounts, 
of course, chronic acid will produce a mephritis. 
But this is hardly probable with the few cubic 
centimeters of 1 per cent. solution used at one 
injection. As much as 1 cc. injected in guinea 
pigs causes no apparent harm. 

Neither of these substances should under any cir- 
cumstances be used intravenously. They cause in- 
travascular clotting and immediate death, in labora- 
tory animals."? 

A small quantity of Bufagin was very gener- 
ously given me by Professor Abel of Johns Hop- 
kins. Dissolved in 50 per cent. alcohol, a dose 
of 1/10 to % milligram hypodermicaily is not 
toxic to guinea pigs. As an antidote it seems to 
have no constant value. Of five pigs injected, only 
two survived a number of days, and one of these 
succumbed to septic lesions later. 

It is obvious from this work that there is no 
absolute antidote. The antivenin serum applies 
only to one element of the poison, and in rattle- 
snake bite this is the element of !east importance. 
To abort the local effect, any substance may be 
helpful that will destrov globulins or peptones. 
Acids, heat, oxydizing substances, or coagulants 
may be used. Mitchell has shown that ammonia 
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is worthless. Any substance must be used within 
a few minutes of the bite. The poison is absorbed 
like any other hypodermic, showing its first effects 
in large animals in about ten minutes. 
Systemically, there is no antidote. Noguchi 
proved that the administration of strychnine caused 
the animals to die more quickly. Alcohol is re- 
sponsible for 10 per cent. of the deaths from snake 
bite, and is in no way an antidote. Five per cent. 
of the deaths result from sepsis following the bite. 
What is the proper thing to do in snake bite? 
First apply a ligature above the bitten part. This 
must not be too tight, sufficient only to obstruct 
the venous return and even this should be relieved 
momentarily from time to time. The second thing 
is to expose the part, cleanse or disinfect it, if 
possible, and incise the skin to the full depth of 
each puncture. The third thing to do is to apply 
suction and encourage bleeding either by a Bier 
cup or the mouth. Here whiskey might be used 
as a mouth wash to prevent, as much as possible, 
infecting, the wound with mouth organisms. The 
venom, of course, is not toxic to suck or to swal- 
low. The fourth act is to inject a 1 per cent. solu- 
tion of chromic acid hypodermically and later apply 
compresses of this at the site of the bite. 
Following this emergency treatment, general 
measures should be inaugurated. Quiet the fears; 
rest the body; relieve the pain with morphia; give 
salt solution, either intravenously, or by Murphy 
drip, give black coffee, use the antivenin for what 
good it may do; apply warmth to the body; and 
remember that over 85 per cent. get well. 
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TUBERCULOSIS OF THE UTERUS. 

JAMES R. SCOTT, M.D., Ph. D., Los Angeles. 
Tuberculous involvement of the uterus has been 
known to exist since the description of a case with 
an account of the pathological changes in the tissues 
by Morgagni in the year 1744. He stated that an 
autopsy was performed upon a young woman who 
had died of tuberculous peritonitis. He found the 
uterus and the Fallopian tubes filled with a case- 
ous, necrotic mass, and the Fallopian tubes and 
ovaries bound together by very dense adhesions. 
From this time occasional cases of tuberculous in- 
vasion of the female genitalia were reported by 
various writers, but the question of uterine tuber- 
culosis did not receive careful attention until the 
discovery of the tubercle bacillus by Robert Koch 
in 1882. Shortly after this, the tubercle bacillus 
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was demonstrated in a vaginal secretion by ap- 
propriate staining technique by Babes, and in 1886 
Hegar published a pretentious article upon the 
cause, diagnosis and treatment of the condition. 
While it is the consensus of opinion among med- 
ical men that tuberculosis of the uterus is by no 
means a pathological curiosity, yet a search of the 
medical literature startles one with the comparative 
rarity of reports of cases of this disease being con- 
tributed to the medical literature. In the Index 
Catalogue of the Surgeon General’s Library, and 
in the Index Medicus, there are listed articles 
reporting only 146 cases of tuberculosis of the 
uterus, excluding those cases invading only the 
cervix uteri. One receives the impression that 
cases of the disease must have been more frequently 
observed, but the average medical man has not 
paused to record permanently his observations. 
The disease occurs during all age periods of life. 
The earliest reported case of tuberculous involve- 
ment of the uterus occurred in a child two months 
of age, being secondary to a general tuberculous 
peritonitis. The oldest patient reported in the 
literature was a woman eighty years of age, who 
succumbed to a genetal miliary tuberculosis, with 
localization of the disease in the uterus and Fal- 
lopian tubes. While the disease may occur at any 
age period, the greatest number of cases reported 
have occurred between the ages of twenty and 
twenty-nine years, while the following decade fur- 
nishes about one-half as many cases. The incidence 
of the disease by age periods is shown in table I. 


Table I. Incidence by age periods. 


Years Cases 
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Tuberculosis of the uterus occurs in four main 
types: ulcerative, miliary, interstitial, and peritoneal. 
In the ulcerative type, the earliest stages are not 
recognizable to the naked eye. The first visible 
appearance of this type is in the occurrence of 
minute, yellowish-white nodules upon the mucosa, 
or just beneath the surface of the mucosa. As 
these nodules increase in size, they are prone to 
coalesce, causing the mucous membrane to become 
roughened and uneven. After coalescence, the tu- 
bercles undergo caseous degeneration, the caseous 
necrotic mass ruptures through the overlying tissues 
and is discharged into the uterine cavity. At times 
the narcotic debris is so extensive that the cavity 
of the fundus is converted into a large sac filled 
with a grumous, pus-like material. The ulcer 
usually has ragged and undermined walls, its floor 
may be formed of degenerated mucosal cells, or 
the floor may be formed by the underlying exposed 
muscular layer of the wall of the uterus. Some- 
times there are small miliary nodules located on 
the floor of the ulcer. There may be larger or 
smaller patches of nearly normal mucosa separating 
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the ulcers, or the entire uterine mucous membrane 
may be extensively invaded and changed. Micro- 
scopically, the stroma of the mucosa is infiltrated 
with tubercles, showing endothelial leucocytes, 
giant cells and caseous degeneration. The uterine 
glands of the mucosa usually escape involvement 
in the process until rather late, when they become 
obliterated and transformed into tuberculous tissue. 
When the floor of the ulcer rests upon the mus- 
cular tissue of the wall, it is usually lined by a 
layer of closely packed small round cells. 


In the miliary type of the disease, the mucous 
membrane is studded with minute, slightly raised, 
yellowish-white tubercles. These tubercles are 
often located within the mucosa, just beneath the 
surface. In such cases, the mucous membrane over 
the nodules is intact, although somewhat paler in 
color. There is considerable tendency for these 
nodules to undergo degeneration. Often in micro- 
scopic sections of these nodules, one finds the caseous 
center filled with polymorphonuclear leucocytes, 
indicating perhaps that a secondary infection of 
the nodules has occurred. In the mind of some 
observers, the miliary type of the disease in the 
uterus is merely a stage in the development of the 
disease-complex, in that to them, it merely repre- 
sents a rather early stage in the development of 
the ulcerative form. It is assumed that as the 
miliary nodules increase in size, they coalesce and 
break down, forming ulcers in the mucous mem- 
brane. It is practically agreed that as soon as 
ulcers develop in the mucosa, the disease has passed 
from the miliary type and become the ulcerative 
type. 

The interstitial type occurs much less frequently 
than either of the other forms. It is probably 
caused by tubercle bacilli being carried through 
the blood stream and deposited in the muscular 
coat. The proliferation of the bacilli ensues and 
there arises the development of typical tubercles 
among the muscular elements. The tubercles sep- 
arate the muscle bundles and in their development 
destroy the muscle fibres. Under the microscope, 
one sees the muscle bundles separated, with collec- 
tions of endothelial leucocytes, giant cells, small 
round cells, and varying degrees of caseous degen- 
eration. In sections suitably stained, the tubercle 
bacillus may be demonstrated, although usually in 
somewhat scanty numbers. 


In the peritoneal form of the disease, the inva- 
sion of the uterus is manifestly secondary to a 
tuberculous peritonitis or a tuberculosis of the in- 
testinal tract. The lesion takes the form. of small, 
miliary nodules located upon the peritoneal cover- 
ing of the uterus. This type of the disease is not 
strictly to be classed as tuberculosis of the uterus, 
since it is merely a part of a generalized peritoneal 
tuberculosis, and comes into relationship with the 
uterus only by virtue of the uterus being in part 
covered by a reflection of the peritoneum. 

There are two main forms of the disease, the 
primary and the secondary. The existence of the 
primary form of the disease was strenuously op- 
posed by medical writers for a long period, but 
there are to be found in the literature a number 
of well authenticated cases of the primary form. 
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The primary form may arise through coitus with a 
male suffering from tuberculous orchitis or epididy- 
mitis, and the tubercle bacillus has been demon- 
strated in the seminal fluid by competent observers. 
A primary case of the disease might also arise 
through an ascending infection through the contact 
of the vagina with unclean instruments, infected 
napkins or dressings, and soiled hands. The sec- 
ondary form is usually caused by the carriage of 
the bacilli through the blood or lymphatics from a 
distant focus, usually in the lung, to the uterine 
tissue, or a secondary case may develop by exten- 
sion of a tuberculous process from an -adjacent 
organ as the ovary, peritoneum, or intestine. The 
secondary form is by far the more common. In 
the cases collected, there were 15 cases of primary 
tuberculosis of the uterus, while the secondary 
cases numbered 8o. 


The localization of the disease 
may occur in a number of ways. The infection 
may be through the blood stream, the bacilli 
being carried from a primary focus as in the 
lung through the circulation and find lodgment 
in the mucosa or muscularis of the uterus. It 
would appear that this is the route of infection in 
the cases where the tuberculous process is primarily 
situated within the muscular coats of the uterus. 
In a similar manner, the infective agent may be 
carried to the uterus by way of the lymphatic 
circulation. Since a fairly large proportion of the 
cases occur in women suffering with pulmonary 
tuberculosis but without peritoneal involvement, 
the blood and lymphatic circulation must be held 
responsible for the carriage of the infection in 
these cases. The infection may come from a tuber- 
culous peritoneum, the bacilli gaining access to the 
fimbriae of the Fallopian tube, thence passing di- 


in the uterus 


rectly outward through the tube into the cavity~ 


of the uterus. In these cases, there may or may 
not develop a tuberculous salpingitis. Whenever 
there is developed a tuberculous salpingitis, the 
mucosa of the uterus usually becomes secondarily 
infected. Again the uterus may be invaded by a 
tuberculous process through the direct extension of 
the virus from an adjacent or adherent tuberculous 
structure, as a tuberculous appendix or ovary, or 
at times, a tuberculous loop of intestine. This 
probably occurs much less frequently than infection 
by way. of the circulation or from the peritoneal 
fluid. Infection at times occurs from external 
sources, as from contact with infected linen, in- 
struments, or hands. It is also an undoubted fact 
that infection does occur through sexual inter- 
course with a male suffering from a tuberculous 
orchitis or epididymitis or prostatitis. While such 
infection by coitus does occur, it must be remem- 
bered that it is much more rare than the infection 
occurring through the blood stream or by direct 
extension. 


The symptoms of tuberculosis of the uterus 
offer no marked difference from the symptom of 
other uterine inflammatory conditions. The patient 
often comes to the physician complaining of some 
menstrual difficulty. Either there is an indefinite 
complaint of menstrual trouble, without specific 
description of the same, or else the patient gives a 
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story of dysmenorrhea, metrorrhagia, menorrhagia, 
or amenorrhea. Of these complaints, metrorrhagia 
is the most frequent, while amenorrhea is the least 
frequently complained of. Many patients also com- 
plain of a feeling of weight in the pelvis, especially 
pronounced at the menstrual periods. The presence 
of hypogastric pain which increases on long stand- 
ing upon the feet and radiates to the lumbar re- 
gion, to the upper thorax, and along the perineum, 
has been noted by many observers. Many patients 
complaint of a more or less continuous vaginal 
discharge or leucorrhea. This leucorrhea appears 
in women of all age periods, but is particularly 
apt to be found in those who have passed the 
menopause. There is often complaint of an_ in- 
definite intermenstrual pain given by these patients. 
Pain is as a rule of rather late appearance in the 
course of the disease, but painful menstruation, 
painful defecation, and progressive constipation are 
suggestive of tuberculous involvement of the 
uterus. When the tuberculous involvement of the 
uterus is secondary to tuberculosis elsewhere in the 
body, one should find the symptoms of the primary 
disease, such as progressive loss of weight, after- 
noon temperature, rapid heart, and night sweating. 
In the more rare primary cases, these symptoms 
are less easily elicited, and are less dependable 
when found. 


On examination of the patient, one may find a 
profuse leucorrheal discharge, which may or may 
not contain streaks of blood. This discharge offers 
no characteristic appearance suggestive ot tubercu- 
losis. "The presence of a menorrhagia or a metror- 
rhagia draws the attention of the examiner to the 
probability of an intrauterine pathology. On ex- 
amination of the vagina by means of the speculum, 
one may at times detect this leucorrheal discharge 
exuding from the cervical canal. The cervix uteri 
as well as the vagina itself may offer absolutely no 
findings suggestive of the condition, but in rare 
cases the cervix may present tuberculous involve- 
ment. In such cases, the appearances are often 
more suggestive of carcinomatous invasion than of 
tuberculosis. Under the bi-manual examination, 
the uterus may present nothing abnormal to the 
examining fingers, but in many cases the uterus 
feels boggy and softer than normal. In cases whiere 
a tuberculous pyometra exists, the uterus is some- 
what enlarged and may give the sensation of a 
pouch filled with a fluid. Unfortunateiy there is 
very little definite information to be gained by the 
physical examination of the patient. In cases where 
the Fallopian tubes are coincidently involved, one 
derives most information from the condition of the 
tubes. If the tubes were always involved when 
the uterus was the seat of tuberculous infection, 
the problem would be greatly simplified. As a 
matter of fact, tuberculosis of the Fallopian tubes 
occurred in 85 cases of the 146 collected, so one 
is not permitted to dismiss a diagnosis of tuber- 
culous invasion of the uterus because the Fallopian 
tubes appear normal. 

The pathology of cases of tuberculosis of the 
uterus varies considerably according to the type of 
the disease present. The ulcerative type with ex- 
tensive destruction of the uterine mucosa, at times 
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even to complete destruction, is the type of the 
disease most commonly found. Invasion of the 
myometrium is somewhat less rare than the miliary, 
but considerably less frequent than the ulcerative 
type. The peritoneal form of the disease is rather 
more common than the miliary type, but strictly 
speaking is not an involvement of the uterus, but 
rather the local extension of a tuberculous peri- 
tonitis. It is of interest to remember that in a 
large percentage of the cases of tuberculosis of the 
uterus, the uterus is not alone involved. In the 
series of cases studied, the Fallopian tubes, one or 
both, were affected by the disease 85 times in 146 
cases, or a tubal involvement of 58%. On the 
other hand the ovaries were tuberculous in only 
35 cases, a percentage of 24. The cervix uteri 
seems to enjoy a rather marked degree of immunity 
to the development of the lesion secondarily from 
the uterine mocosa. Tuberculosis of the cervix is 
usually of primary origin, as regards the uterus, 
but frequently secondarily infects the uterine cav- 
ity. In the series studied, there were cervical in- 
volvement in 31 cases, a percentage of 21. The 
vagina is still less frequently invaded, vaginal 
lesions being noted in 13 cases, a percentage of 
0.88. Involvement of the vulva was noted in but 
two cases, giving a percentage of 0.01. It must be 
borne in mind that in this study no attention has 
been paid to frank cases of tuberculosis of the 
cervix, unless there is simultaneous involvement 
of the fundus. The aspects of tuberculosis of the 
cervix are essentially a separate problem and are 
not included in this study. 


The diagnosis of tuberculosis of the uterus is 
not usually easily made. The presence of pain, 
which occurs late in the course of the disease is 
an important factor. Not only is a generalized, 
indefinitely located, pelvic pain complained of, but 
more significant in connection with uterine tuber- 
culosis is painful menstruation, painful defecation, 
and progressive constivation. Not only is there 
painful menstrvation, but the pain also continues 
during the intermenstrual periods. Added to this 
pain are the symptoms of an inflammatory process 
in the reproductive organs. In fact most of the 
symptoms merely point toward a uterine inflam- 
mation, and most of the cases reported in the 
literature have been incorrectly diagnosed previous 
to operation. The presence of a family history of 
tuberculosis should be held in mind in the presence 
of an indefinite inflammatory process in the pelvis, 
and particularly when tuberculosis can be demon- 
strated in some other part of the body, should the 
physician suspect tuberculosis as being the cause 
of the indefinite pelvic trouble. In a few cases the 
presence of a tuberculous epididymitis or orchitis 
or of a tuberculous prostatitis in the husband, 
should lead the attending surgeon’s mind to suspect 
the presence of tuberculosis of the uterus. Sterility 
is also a prominent symptom in women suffering 
with this disease, although numerous cases are on 
record of pregnancy occurring in tuberculous uteri 
and continuing to term. The diagnosis is often 
aided by the expulsion from the cervical canal of 
caseous masses of material, which should be sug- 
gestive of this condition. The cervical discharge 
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whether of a caseous or of a purulent nature, 
should be stained by the acid-fast method and a 
search made for the presence of tubercle bacilli. 
In a number of cases reported in the literature, 
the pre-operative diagnosis was arrived at in this 
manner. Of course the mere finding of the acid- 
fasts in the vaginal discharge should be confirmed 
by the inoculation of experimental animals with 
some of the suspicious material, on account of the 
likelihood of the presence of other members of the 
acid-fast group of bacilli in this locality. If the 
physician cannot demonstrate the bacilli in the 
discharge, a curettage of the uterus should be per- 
formed, and the uterine fragments should be ex- 
amined microscopically for the lesions of tubercu- 
losis, and should also be stained appropriately to 
demonstrate the tubercle bacillus if present. When- 
ever there is any strong suspicion in the physician’s 
mind that tuberculosis is present, some of the 
uterine curettings should be ground up in a tissue 
grinder and the resulting emulsion should be in- 
jected into suitable laboratory animals. A few men 
have attempted to employ the tuberculins in the 
diagnosis of uterine tuberculosis, but their use has 
proven to be unsatisfactory and unreliable. 


The differential diagnosis lies especially between 
the consideration of carcinoma of the uterus, 
chronic endometritis, syphilis and tuberculosis. It 
was noted while reviewing the literature that the 
differential diagnosis was very infrequently made 
prior to operation or autopsy. Carcinoma of the 
uterus or adeno-carcinoma was the most frequent 
diagnosis, while that of chronic endometritis was 
next in frequency. The diagnosis between these 
two conditions cannot be made except by the re- 
moval of bits of the uterine mucosa by the curette 
and the microscopic study of the tissue removed. 
The ordinary tissue examination will exclude the 
consideration of carcinoma or chronic endometritis 
on account of the different cellular picture. In the 
rare cases of syphilis of the uterus, the diagnosis 
cannot be reached so easily, and it becomes neces- 
sary to inoculate the unfixed tissue into guinea pigs 
or to stain the tissues by the proper technique for 
the demonstration of the tubercle bacillus or the 
treponema pallida. 


The most frequent and the most serious of the 
complications of uterine tuberculosis is an active 
pulmonary or an active general military tubercu- 
losis. In such cases, the uterine lesion cannot be 
considered as a distinct entity, but must be re- 
garded merely as a part of the general disease 
picture. It is of the most serious import to the 
future welfare of the patient and calls for the 
most careful and painstaking therapeutic manage- 
ment. Tuberculosis of the uterus also seldom 
occurs without a simultaneous involvement of the 
Fallopian tubes. The disease in the Fallopian 
tubes is so closely related to the uterine infection 
that it has been claimed by some writers that 
either the Fallopian tubes are always invaded by 
an extension of the virus from a previously infected 
uterus, or that when the Fallopian tubes are pri- 
marily involved, the tuberculous disease always 
extends to the uterine mucosa. While the frequent 
association of the disease in the two organs is 
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extremely impressive, it hardly seems justifiable to 
enunciate this theory as being constant. Perhaps 
the most interesting complication of uterine tuber- 
culosis occurs in connection with pregnancy oc- 
curring in a tuberculous uterus. The simultaneous 
occurrence of tuberculosis and the development of 
neoplastic growths, either benign or malignant, 
offers a fruitful field for study. These latter two 
complications are of such magnitude and impor- 
tance as to deserve separate and more complete 
study and hence will form the basis of later 
studies. 

The prognosis in cases of uterine tuberculosis is 
nearly always gloomy. In the extremely rare cases 
of primary tuberculous involvement of the uterus, 
with no extension of the process except perhaps to 
the Fallopian tubes, the prognosis is favorable if 
the entire diseased tissues be extirpated by a 
panhysterectomy. However in the greater number 
of cases, the uterine lesions are overshadowed by 
the gravity of a coexistent general miliary tuber- 
culosis, in which case, operative procedures can 
offer no hope of permanent improvement. Under 
such conditions, operative procedures upon the 
uterus must not be undertaken lest the surgical 
snock and the irritation of the anesthetic should 
cause a violent exacerbation of the general disease 
and lead to a rapidly fatal outcome. It is only in 
the early cases of primary involvement that the 
physician is justified in extending the patient any 
hope of permanent improvement. 

The treatment varies with the extent of the 
disease. In the cases where the uterine disease is 
merely a small portion of a general miliary tuber- 
culosis, the only treatment justifiable is the dietetic 
and hygienic treatment usual in pulmonary tuber- 
culosis. On the other hand when the uterus alone 
is involved, a thorough curettage of the uterus, 
with a cauterization of the curetted surfaces, offers 
a fair degree of success. Following the curettment, 
the uterus should be carefully watched, and if the 
disease shows signs of recurrence, a panhysterectomy 
should be performed. If there are signs of a 
simultaneous involvement of the Fallopian tubes 
and ovaries, a laparotomy should be performed 
with the removal of all diseased structures, and 
with the conservation of as much ovarian tissue as 
is consistent with reasonable expectation of freedom 
from recurrence. If in the course of an abdominal 
operation, tubercules are discovered upon the peri- 
toneal surface of the uterus and Fallopian tubes, 
recovery sometimes follows the breaking up of the 
adhesions and flushing the cavity with hot normal 
saline solution, and closing the wound without 
drainage. The use of drainage is to be deplored, 
since the insertion of drainage usually permits the 
entrance of mixed infection with an extremely un- 
favorable prognosis. Moreover the presence of 
drainage tubes is dangerous on account of its lia- 
bility to produce perforation of an intestine that 
contains tuberculous ulcers with a resulting general 
peritonitis. When the condition of the patient will 
permit of the shock and trauma, the only treat- 
ment to be considered seriously is hysterectomy. 


CONCLUSIONS, 
Tuberculosis of the 


uterine mucosa occurs 


much more commonly than one would suspect 
from a perusal of current medical literature. 

2. It occurs at all age periods, but is most com- 
mon in the decade between the ages of 20 and 29 
years. 

3. The symptoms are disturbances of menstrua- 
tion, especially metrorrhagia and dysmenorrhea, 
feeling of weight in the pelvis, progressive consti- 
pation, painful defecation, and pain radiating from 
the hypogastrium to the lumbar region, to the 
upper thorax, and along the perineum. 

4. The differential diagnosis must be made be- 
tween carcinoma, chronic endometritis, and syphilis 
of the uterus. 

5. The primary form of the disease is compara- 
tively rare, most cases being secondary to the dis- 
ease elsewhere in the body. 

6. It occurs in four main types, ulcerative, 
miliary, interstitial and peritoneal. Of these types, 
the ulcerative is the most frequently found. 

7. The prognosis is extremely unfavorable in 
all except the rare primary cases. 

8. The treatment in the secondary cases must 
be symptomatic and supportive. In the primary 
cases, curettage of the uterus will result in a cure, 
if the disease has not invaded the Fallopian tubes. 
If the tubes are involved, hysterectomy must be the 
operation of choice. Operative procedures on the 
uterus, when the seat of secondary tuberculosis, are 
harmful and are positively contra-indicated. 


DIAGNOSIS AND TREATMENT OF 
GLANDULAR OBSTRUCTION AT 
THE NECK OF BLADDER. 


3y LOUIS CLIVE JACOBS, M. D., San Francisco. 


There are certain glandular enlargements within 
the posterior portion of the sphincteric orifice of 
the bladder that produce anatomical changes. In 
the last few years a number of patients have pre- 
sented themselves to me complaining of a simi- 
larity of symptoms. ‘These were male cases rang- 
ing from the ages of thirty to sixty. The symp- 
toms were as follows: 

Frequency of urination, both diurnal and_noc- 
turnal; pain and discomfort across the bladder 
area and in the perineum; small urinary stream; 
occasional referred pain to the end of the penis; 
occasional urgency and dysuria. 

This enlargement has been described by dif- 
ferent authors at various times and has _ been 
designated as a form of median bar obstruction. 
Guthrie, in 1830, spoke before the Royal College 
of Surgeons of this protuberance. He was fol- 
lowed by such men as Mercier, Civiale, Gross, 
D’Etiolles and others who also recognized the fact 
that other conditions could produce obstruction 
with a symptomatology thereof without an actual 
hypertrophy of the prostate. In more recent years 
our contemporaries have demonstrated _histolo- 
gically that this area of the bladder was composed 
of glandular tissue separate from the prostate 
gland, so that today the consensus of opinion is 
that there are two types of median bar obstruc- 
tion; a fibrous and a glandular form. 

The purpose of this summary is to emphasize 
the glandular variety. The cases, which I have 
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examined, diagnosed and treated, are of similar 
diagnostic import. There is swelling of the 
median posterior portion of the sphincteric ring, 
with a bulging within the sphincter more promi- 
next intraurethrally than intravesically, thereby pro- 
ducing a deep post-montem space. ‘This bulging 
unless it be the median lobe of the prostate in its 
incipient en!argement, then undoubtedly it is an 
enlarged subcervical or Albarrans gland. On 
rectal examination, the prostate is negative. 


Lowsley, in his original research of the his- 
tology and gross anatomy of the bladder, found 
a number of tubules in the posterior urethra which 
have a tendency to hypertrophy and grow within 
the sphincter. These he designates as subcervical 
or glands of Albarrans; and mentions that they 
grow back within the sphincter, and that struc- 
turally they differ from prostatic tubules in a 
number of important details. He says: 


“There is not a differentiating layer of muscu- 
lar and connective tissue around them. The 
mucosa is composed of two or three layers of low 
columnar or cuboidal epithelial cells placed on a 
felt-like basement membrane. ‘the nuclei are 
usually in the center of these celis and almost 
never occur near their bases as they do in the 
cylindrical cells of the prostatic mucosa. The 
lumina are small and usually have a regular out- 
line and rarely have an irregular outline with 
finger-like projections as do the prostatic tubules.” 


In other words there is glandular hyperplasia 
and actual increase of glandular tubules. He 
finds that in 350 post mortem specimens, twenty- 
five per cent. in patients over thirty years of age 
had an enlargement of this subcervical group, 
with or without prostatic enlargement. Randal, 
in 300 autopsies, shows eighteen per cent. in which 
there was median bar formation, of which he 
mentions the glandular type, which occurs en- 
tirely apart from any generalized prostatic hyper- 
trophy. The occurrence of this condition is so 
frequent that we must ask ourselves as to its 
origin. 

Ciechanowski stated that the prostatic hyper- 
trophy was due to inflammatory or gonorrhoeal 
origin, but this has been rejected by a majority 
of other observers. Any condition which would 
cause an enlargement of the prostate gland would 
undoubtedly produce glandular enlargement, and 
in this category we might mention traumatism, 
long continued indulgence in venereal excesses, 
frequent instrumentation in the prostatic urethra 
or simple adenomatous hypertrophies. 

R. Greene says that in all specimens of pros- 
tatic hypertrophy studied, inflammatory changes 
were evident, and in the acute cases evidence was 
present of extension from the posterior urethra. 

Cases which have been subjected to the punch 
operation and portions of tissue examined at once 
bear out these findings. Apparently in most cases, 
then, hypertrophy was a direct resuit of inflam- 
matory changes as shown by a hyperplasia of the 
connective and glandular tissues; also some muscu- 
lar atrophy and cell infiltration, and this agrees 
with the opinion of Ciechanowski that most cases 
are inflammatory in origin.. 
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In my series of cases some gave a history of 
having had gonorrhoea, some lues, some had been 
subjected to considerable urethral instrumenta- 
tion. for supposed stricture, two had prolonged 
phosphaturia and another case had a_ small 
calculus. 


The diagnosis and treatment of these cases is 
only possible by means of a visual examination. 
This necessitates a close inspection with very care- 
ful orientation of the sphincteric orifice, post 
montem space and the deep urethra. 


We are unquestionably dealing with a glandular 
enlargement and it is not of sufficient importance 
to the surgeon or to the patient whether he is 
dealing with a subcervical or a prostatic variety, 
but we can easily assume that these cases, if they 
go untreated, will come back to us in later life 
with large hypertrophies and will -.demand that 
we excise a large tumor mass from the sphincteric 
orifice. We can all conceive how this glandular 
affair can grow larger and larger, produce com- 
plications such as would follow any prostatic 
hypertrophy, finally necessitating operative pro- 
cedure. To guard against this, I have followed 
the treatment of Bugbee, who advocates fulgura- 
tion. 


When a patient presents himself complaining of 
the symptoms which I have already enumerated 
and his urological history carefully taken, his 
urine examined, and the amount of residual noted, 
I cystourethroscope him with the straight close 
vision instrument of McCarthy. The sphincteric 
margin is carefully studied for bulgings. 


The majority of my cases revealed a small 
bulging of the lower border or floor of the 
sphincter in the median line. ‘There was some 
deformity of the trigon, with prominent inter- 
ureteric ridge close to and in back of the trigon. 
This swelling differs from that of the large pros- 
tatic protuberance inasmuch as it is smaller, more 
regular in outline and there is no lateral enlarge- 
ment. Hence this gives a picture of a depression 
on both sides. With this swelling it would be 
hard to differentiate between small median lobe 
of the prostate and an Albarrans Gland enlarge- 
ment. But on withdrawing the cystourethroscope, 
there is an abrupt declivity into. the posterior 
urethra; and on withdrawing the instrument, a 
large, glandular hypertrophy of the verumontanum 
is often encountered. 

The most successful method of treating these 
patients is by fulguration and I am partial to the 
D’Arsonval or bipolar current. One wire running 
from the battery to the cystourethroscope, which 
is interrupted by means of a foot switch, another 
wire runs from the other terminal on .the battery 
to a large moist pad, which is held by the patient 
over his abdomen. A current of about 300 milli- 
amperes is ‘used and by the spark-gap regulated 
to three milliamperes in length; this carries a 
fairly strong current without being painful. 

With the McCarthy cystourethroscope, I insert 
a small, insulated electrode. ‘The proximal end 
is connected with the battery and the distal end 
placed in contact with the glandular enlargement. 
With the stop-cock on the instrument open, con- 
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stant irrigation is permitted, so that when the 
current is turned on by means of the foot-switch, 
the bubbles which form or the desiccated mucosa 
that accumulates is not allowed to obstruct the 
field. By gently manipulating the instrument and 
electrode simultaneously, a “V” shaped cut is 
made through the glandular enlargement. The 
entire procedure takes but a few minutes. It is 
no more painful than the passage of an ordinary 
sound. No anesthesia is necessary, and the entire 
procedure can be carried out in an_ ordinary 
urological office. The only preparatory and after 
treatment required is urotropin to keep the urine 
aseptic. If there are pus cells present in the 
urine, previous to the operative procedure, there 
is apt to be an acute cystitis for three or four 
days; but with urotropin and daily irrigations of 
the bladder, it subsides. However, the larger 
majority of cases are not followed by cystitis, 
although the patient may possibly pass some blood 
in his urine probzbly a few days afterwards. 

In some cases, it is necessary to fulgurate two 
or three times at intervals of two weeks in order 
to produce a result. But I have never found it 
necessary, as yet, to fulgurate more than three 
times. I have had two recurrences, one six months 
following the first treatment. 1  refulgurated 
him at the present date, six months later; and 
there is no sign of recurrence. In the other 
case, recurrence came twelve months later, and 
I am about to refulgate him. These two cases 
are both luetic, and the latter one has a re- 
laxed sphincteric orifice, and I believe that the 
bulging in its mid portion is due to a falling 
away of the laterals, giving one the impression 
of a raised median obstruction. ‘This patient has 
a cerebro-spinal lues. 


Examination a few weeks after fulguration 
shows ordinarily a swelling of the !ateral pros- 
tatic lobes, due to edema, as a result of the burn- 
ing; but this soon subsides, and a later examination 
reveals a normal orifice. 


The fulgurating current undoubtedly penetrates 
through the mucosa into the glandular structure, 
causing contracture and shrinkage with destruc- 
tion of tissue, and it is advisable not to burn too 
deeply or too much at the first application, but 
have your patient return in two weeks for further 
observation or treatment if necessary. It is 
advisable to fill the bladder with boric acid solu- 
tion before withdrawing the instrument, as this 
tends to lessen the discomfort of the first urina- 
tion, and at the same time is possibly beneficial 
because of its antiseptic effect. 


The following cases illustrate the procedure: 


Mr.. J. S., age 42, married, machinist, complains 
of frequency four times each night and eight times 
during the day; pain across the bladder, especially 
before urination; also some pain across the right 
hip. Past history: gonorrhoea seventeen years 
ago, sore on penis twenty-five years ago. One 
and one-half ounces of residual urine. Urine ex- 
amination showed few vus cells. Wassermann 
reports from ‘two different laboratories negative. 
Prevocative Wassermann negative. Rectal exam- 
ination: prostate not enlarged, left vesicle indu- 
rated. Cystoscopic picture: trabeculation of blad- 
der wall, with promincnt eminence at the neck of 
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the bladder, marked declivity into the posterior 
urethra. 
On March 3, 1917, burned a “V” shaped 


piece from the apex of the glandular enlargement. 
On April 2, 1917, a re-examination showed a 
much shrunken scarified area and the patient’s 
symptoms had disappeared. 


Mr. A. M., age 46, married, 
and previous histories negative, 
but had previously been treated 
the urethra. Wassermann 
ination showed occasional leucocytes; presented 
himself complaining of burning before urination, 
urgency, pain across the small of the back, fre- 
quency six times during day and three times at 
night. Symptoms had come on gradually, though 
four years previously, had gradual inability to 
urinate, which condition improved under treatment 
with sounds. Present examination on 2nd day of 
August, 1917: 24 F. catheter passed and 7 c.c. of 
residual urine noted. Cystoscopic examination 
revealed a median protuberance at the neck of 
the bladder and a large verumontanum, with some 
congestion of the trigon. Catheterized urine from 
kidneys normal. Functional tests normal. Patient 
fulgurated on August 23rd, which was followed for 
three days with fever and chills. On August 30th 
recystourethroscoped and a large white scar on 
the apex of the median portion was visible. Sep- 
tember 4th, patient passed blood and the feeling 
of urgency was more marked. September 6th, 
examination showed a whitish slough. On Octo- 
ber 17th, the patient felt entirely well and cysto- 
scopic picture showed no median bar present, but 
a “V” shaped sulcus at neck of the bladder and 
slight deformity and swelling of lateral prostatic 
lobes. On December 4th, patient felt entirely 
cured, no urgency, no difficulty in urination, no 
pain in back, no pus in the urine and no residual. 


merchant, family 
veneral denied, 
for stricture of 
negative, urine exam- 


Conclusions. 


1. There are a number of median bar obstruc- 
tions at the neck of the bladder, which are of the 
glandular variety. 

2. The glandular type are either enlarged 
median lobe of the prostate or Albarrans glands. 

3. All of these cases can be relieved and the 
majority of them cured, by means of the fulgu- 
rating current. 


RECURRENCE OF STONE IN THE 
KIDNEY AFTER OPERATION. 


By W. P. WILLARD, M. D., San Francisco. 


The frequency with which stones reform in 
kidneys, from which stones have been removed, is a 
matter of great importance to patients having the 
stone-forming tendency. 

From my experience patients are not informed 
of the likelihood of stone recurrence and are sur- 
prised that a second operation is necessary for the 
same condition for which they had been before 
operated upon. 

It is hard to find any useful statistics on the 
recurrence of renal calculi, as it is impossible to tell 
from symptoms, or lack of symptoms, if there has 
been a recurrence. Systematic X-ray examinations 
are not made, as a rule, after operations and this 
means of diagnosis is comparatively recent. 

Hugh Cabot collected a series of sixty-six cases 
of stone in the kidney, which were followed after. 
operation by X-ray examinations, thirty-four, or 
fifty per cent., of these wére well and thirty two, or 
forty-nine per cent., had had stone recurrence. 



















































FEB., 1919 


Thirty cases of nephrotomy showed a recurrence 
in fifty-six per cent. 

Thirty-three pyelotomies showed fifty-one per 
cent. recurrence. 

Twelve nephroctomies showed stone formation in 
the other kidney in one case. 

These figures show that we may have an un- 
known condition in individuals which causes stone 
formation and also that in the kidneys themselves 
conditions exist that influence formation. 

Cabot thinks that infection of the kidney does 
not produce any greater liability to recurrence of 
stone than it does in the primary formation of 
stone. 

This may be true, but it seems to me that the 
cause of infection, or the means that continues the 
infection after the stone is removed, is a potent 
factor. This, as a rule, is due to the lack of proper 
drainage either in the pelvis or in the kidney proper, 
from tissue destruction. This would also apply 
to the length of time the stone had been in the 
kidney. If a large area of tissue had been destroyed 
and the cavity drains well, there is less likelihood 
of stone formation than there would be in a small 
cavity, which was poorly drained. 

The fact that more stones recur in patients under 
thirty-five than over does not upset this idea of 
drainage, because the stone-forming tendency is also 
greater at that time of life. 

Diet and medication seem to have little, effect in 
preventing recurrence of renal calculi. Most 
authors prescribe diets, mineral waters and various 
drugs, all of which have no specific effect, but are 
such that tend to aid the digestive and eliminative 
processes. As this is a matter of years and not a 
few months, if we are to derive any benefit at all 
it is well to regulate the habits of the individual in 
as simple a way as possible, or he will quickly dis- 
card your restrictions. 

It is well to have the patient keep in as good a 
condition of health as possible by eating a plain 
mixed diet, avoiding alcoholics or too much tea or 
coffee, taking regular exercise and drinking plenty 
of water. 

At the time of operation for renal calculi, we 
should ascertain, if possible, in case of pelvic stone, 
if any condition exists that prevents the pelvis from 
emptying freely. This may be due to ureteral 
kinking from a movable kidney; a constriction of 
the ureter or pressure from an aberrant vessel. 

In the kidney the cavities, left after the removal 
of calculi, should be opened widely into the pelvis 
so that the urine readily drains from them. 

After operations I have, in a few cases, lavaged 
the pelvis after the patients had recovered from 
their operation. This certainly hastens the clearing 
of the urine where there has been infection, but 
whether it has any effect in preventing stone recur- 
rence, I cannot state. 

It is a question at times whether we should again 
operate on some of these patients. 

I have recently seen a man over fifty who had 
four years ago several calculi removed from one 
kidney. These had caused considerable destruction 
of the parenchyma. He had, and has, a high blood 
pressure and is not a good subject for surgery, 

being months in recovering from the effects of his 
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operation. At present he has again several calculi 
in the kidney, but the function of this organ is 
almost as good as its fellow and the man is feeling 
well. I have advised him to be under observation, 
but unless impelling symptoms appear, not to be 
operated upon. 


We should after an operation for renal calculi, 
impress upon our patients the possibility of stones 
recurring and the necessity of his keeping under 
observation. X-ray examinations should be made 
from time to time and the occasional examination 
of the urine and the lack of symptoms should not 
be relied upon. 


We should, in operating, try to do so in such a 
way that we do not leave a large amount of scar 
tissue. Keep in mind the possibility of a second 
operation. 


The use of rubber drainage tubes, or prolonged 
drainage with much scar tissue resulting, is a thing 
that can be avoided by seeing that the urine can 
drain freely into the bladder and after treatment 
through the ureteral catheter if necessary. 


I recently removed a kidney from which a cal- 
culus was taken two years ago. The wound was 
drained by means of tubes and a sinus persisted 
after their removal, due to a constriction in the 
ureter that was not recognized. In order to get 
the kidney out, I had to dissect it from a large 
mass of scar tissue which was everywhere adherent 
and must interfere with surrounding organs. 


What I have tried to convey, in this short paper, 
is the necessity for a better study of cases of nephro- 
lithiasis before, during and after operation. 


Book Reviews 


Surgical Clinics of Chicago. October, 1918. Vol. 
2, No. 5. Published bi-monthly by W. B. 
Saunders Co., Philadelphia. Price, per year, $10. 

Contents—A. D. Bevan: Congenital wry neck. 
Desmoid tumor of abdominal wall. Epithelioma of 
leg. Ulcer of stomach on lesser curvature. Ab- 
scess of lung. D. N. Ejisendrath: Clinical lecture 
on the acute abdomen. C. L. Mix: Gastric car- 
cinoma. FE, A. Printy: Demonstration of per- 
fected technic for posterior gastro-enterostomy 
and for cholecystotomy. E. L. Moorhead: Exstro- 
phy of bladder. C. M. McKenna: Clinic on gen- 
ito-urinary surgery; papilloma of bladder; kidney 

stone; ureteral stone; acute epididymitis. T. J. 

Watkins: Presentation of cases treated by radium 

for hemorrhages due to benign causes. C. B. 

Reed: Obstetric clinic. C. A. Parker: Neglected 

club-feet. M. A. Bernstein: Teno-peritendinous 

transposition, improved technic for tendon trans- 
plantation. A. J. Ochsner: Bilateral Gritti-Stokes 
amputation. 


The Human _ Skeleton. By Herbert Eugene 
Walter, Associate Professor of Biology, Brown 
University, with 175 illustrations and 214 pages. 
The Macmillan Company, New York. 

The. writer was much interested in reading the 
above work; it recalled his earlier studies in biol- 
ogy, and really recalled many interesting facts 
concerning the evolution of the skeleton, both in 
man and the lower animals. Everything is plainly 
stated and therefore will be very useful to the 
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The book can be recom- 
students in elementary biology 
F. E. B. 


beginner in biology. 
mended to both 
and laymen. 


Manual of Vital Function Testing Methods and 
Their Interpretation. By Wilfred M. Barton, 
M. D. Second revised and enlarged edition. 
Boston: Richard G. Badger. 1917. Price $1.50. 


In this valuable little compilation the author 
aims to present the more recent functional methods 
for studying the more important organs—the liver, 
kidneys, heart, pancreas and ductless glands. The 
wide interest which clinicians are now taking in 
the study of the functional pathology of disease, 
as opposed to the control of clinical work by the 
method of pathological anatomy, gives such a 
work as this more than a timely interest. The au- 
thor has attempted to describe most of the im- 
portant tests presented in modern medical litera- 
ture, but it is fair to say that not all of the nu- 
merous functional tests described in medical pe- 
riodicals and summarized in this book have proven 
of real value. Indeed, only a few have stood the 
test of time. The value of the work would have 
been materially enhanced had the author better 
sifted his material and, of the numerous methods 
described, laid stress upon those alone which have 
proved of real value in clinical diagnosis. — 


Clinical Diagnosis. A Manual of Laboratory Meth- 
ods. By James Campbell Todd, M. D., Pro- 
fessor of Pathology, University of Colorado. 
Fourth edition, revised and reset. 12 mo. of 
687 pages with 232 text illustrations and 12 
colored plates. Philadelphia and London: W. 
B. Saunders Company. 1918. Cloth, $3.00 net. 

Todd’s laboratory manual, now in its fourth re- 
vision, is a book especially intended for students’ 
and physicians’ laboratory use, and to this end 
meets all requirements. It is not a comprehen- 
sive laboratory text-book. The author has selected 
usually the best and simplest methods and these 
are presented in sufficient detail to be made use of 
by those who have not had any considerable de- 
gree of laboratory training. Refinements of older 
tests are frequently noted and certain newer tests, 
such as the concentration method for malarial para- 
site, urobilin determination and the mastic spinal 
fluid test are included. The introductory chapter 
on the use of the microscope is to be especially 
commended. The physician who interests himself 
in laboratory procedures will find this little volume 
of considerable assistance. S.A We 


Dispensaries: Their Management and Develop- 
ment. By Michael M. Davis, Jr., and Andrew 
R. Warner. New York: Macmillan Company. 
This book’ is a notable contribution to the mod- 
ern literature of medicine and sociology. The sub- 
ject is treated with thoroughness and broadness, 
and in a style which makes it accessible not only 
to the medically-trained man but to every person 
who seeks information in the far-reaching changes 
which are taking place at present in the medical 
profession the world over. The “Dispensary” is 
discussed in this book since its early incipiency in 
England until its latest and fullest development 
in this country. Nothing is lacking in this volume: 
The aim and purpose of the dispensary is discussed; 
admirable building plans skilfully presented; detailed 
suggestions in regard to the organization and con- 
duct of the clinic elaborately dealt with. and the 
establishment and maintenance of a social-service 
department in conjunction with the clinic fully ex- 
plained. It is a book worth while reading in these 
days of social reconstruction. 


Medical Clinics of Chicago. Volume 2, Number 1 
(July, 1918). Octavo of 311 pages, 57 illustra- 
tions. Philadelphia and London: W. B. Saun- 


ders Company, 1918. Published bi-monthly. 
Price per year: Paper, $10.00; Cloth, $14.00. 

Contents.—Frank S. Meara: Hyperpiesia of Clif- 
ford Allbutt. William H. Park: Practical im- 
munization against diphtheria. Frederick Tilney: 
Wilson’s disease. W. L. Niles: Subacute non- 
tubercular pulmonary infection. C. B. Slade: Re- 
lation of pulmonary tuberculosis to general prac- 
tice. E. Libman: Clinical features of subacute 
streptococcus endocarditis in the bacterial stage. 
Thos. F. Reilly: Minor and misleading early symp- 
toms of disease of heart and circulation. R. G. 
Snyder: Discussion of three unusual cases of 
aneurysm of thoracic aorta. W. J. Heimann: Re- 
lation of internal disturbances to dermatologic con- 
ditions. M. H. Bass: Cutaneous manifestations of 
acute rheumatic fever in childhood. O. M. Schloss: 
Acetone body acidosis in children. J. B. Neal: 
Epidemic meningitis. B. B. Crohn: Clinical condi- 
tions characterized by obstructive jaundice. S. P. 
Goodhart: Primary myopathies and their endocrine 
relationship. R. Ottenberg: Survey of hemorrhagic 
diseases with especial reference to blood findings. 


Mammalian Dentition. 
p. 100 illustrations. 
Price, $3.00. 


The author covers the salient features of mam- 
malian odontologic evolution in a remarkably con- 
cise and pleasingly lucid style. He refers to his 
book, in the preface, as “a simple introduction to 
the study of teeth,” but the volume is by no 
means an elementary one. The student should 
have a knowledge of palaeontology and verte- 
brate anatomy in order to read the work under- 
standingly. Professor Todd displays a wide knowl- 
edge of his subject; in fact, his capacity for con- 
cise expression indicates extensive research and 
comprehensive understanding. The arrangement of 
the book is very satisfactory. A general introduc- 
tion is followed by a consideration of mammalian 
genesis. The early study of the marsupialia as 
presenting adaptations to variations in dietary 
habits within a single order, is a great help to the 
evolutionary concept. The insectivores and _ pri- 
mates are next considered; especially as leading 
up to Homo, in whom, naturally, our interest cen- 
ters. The other orders such as carnivore, ungu- 
late, etc., follow. Considerable attention is given 
the deciduous dentition, which is an important fea- 
ture, as the milk teeth are undoubtedly of great 
evolutionary significance. Professor Todd has pre- 
sented interesting material for thought in his re- 
marks concerning the premolar analogy theory, and 
the specialization of the African, etc. I regret that 
the pressure of other duties has not permitted me 
the opportunity to give this work the close study 
and consideration that it merits, but I have added 
the volume to my library and look forward to the 
time ‘when I can become more closely acquainted 
with it. It is well written, copiously illustrated, 
with excellent photographs and of an interesting 
style. It will be of particular interest to dentists. 

Fo US; 


By T. Wingate Todd. 
St. Louis: Mosby. 
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Correspondence 


PHYSICIANS IN INDUSTRIAL PRACTICE. 


Harrisburg, Pa., Dec. 23, 1918. 

To the Editor:—Will you kindly call attention in 
the next issue of your. journal to the fact that Dr. 
Francis D. Patterson, Chief, Division of Industrial 
Hygiene and Engineering, Department of Labor 
and Industry, Harrisburg, Pa., is desirous of ob- 
taining a complete list of all physicians engaged 
in the practice of industrial medicine? 

It has been the practice of this department to 
hold semi-annual conferences of industrial physi- 
cians and surgeons for several years. These con- 
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ferences are well attended, and a great deal of 
valuable matter is presented in the discussions. 
In order to reach all physicians interested it is de- 
sirable to have their names upon our mailing list. 
The next conference will be held early in 1919, and 
it is, therefore, essential that the names and ad- 
dresses of all industrial physicians and surgeons be 
in my hands as soon as possible after January Ist. 
Very sincerely yours, 
FRANCIS D. PATTERSON, 

Chief, Division of Hygiene, Department of Labor 

and Industry, Bureau of Inspection, Common- 

wealth of Pennsylvania. 


DISPOSAL OF EXCRETA ON RAILROADS. 


Richmond, Cal., Dec. 23, 1918. 

To the Editor:—In the last number of the State 
Journal, I was very much pleased and interested 
in an editorial you have there regarding the dis- 
posal of excreta on railroad coaches. 

That is a subject that interested me just about 
ten years ago, as shown by the enclosed patent I 
got out at that time just for that very purpose, 
the disposal of car excreta and also the further 
benefit of being able to use the toilet while the car 
is within the city limits of any city, for as you 
know, now, whenever the car is within a city, the 
toilet door is locked and no matter how badly a 
man, woman or child may need a toilet, they are 
not permitted to enter. 

I showed the plan to the Pullman people and 
several others interested and they all considered it 
a very valuable invention, but there was no law 
in force regarding the disposal of excreta from 
trains and they will not install anything unless 
they have to, so I have just waited for the time 
when the people would wake up to the fact that 
something should be done to protect people from 
that exposure and I am very glad that you took it 
up and hope that it will bear some fruit. 

Very truly yours, 
CHAS. R. BLAKE, M. D., 
Commissioner of Health. 


County Societies 


CONTRA COSTA COUNTY. 


The Contra Costa County Medical Society held 
its regular annual meeting and banquet at the 
Hotel Oakland on the evening of December 14, 
1918. The officers elected to serve the Society 
for 1919 were: Dr. W. E. Cunningham of Rich- 
mond, President; Dr. G. M. O’Malley of Crockett, 
Vice-President; Dr. -P. C. Campbell of Richmond, 
Secretary-Treasurer; Dr. P. C. Campbell of Rich- 
mond, County Associate Editor. 

Those present were: Dr. and Mrs. W. E. Cun- 
ningham, Dr. and Mrs. C. R. Leech, Dr. and Mrs. 
G. M. O’Malley, Dr. and Mrs. Clyde T. Wetmore, 
Dr. and Mrs. P. C. Campbell, Drs. E. E. Johnson 
and H. L. Carpenter, Mrs, Jennie Sharpoph, Mr. 
Connors. 

After the banquet was served the party repaired 
to the Orpheum Theater where a most delightful 
and entertaining evening was spent. 


LOS ANGELES COUNTY. 


December 5th, 1918. Meeting of the Los Angeles 
County Medical Association. 

The regular meeting was held at the usual time 
and place with Dr. Duffield presiding. 

The program consisted of an informal Symposium 
on some phases of Influenza Epidemic. 

Dr. Duffield opened by saying that we had the 
longest vacation in the history of the society. We 
had the largest state meeting, and we had war 
meetings. It is six months since we met the last 
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time. In September the members were all very 
busy about the war, then came the epidemic and 
an unofficial request by the health officer, Dr. 
Powers, to meet at the Normal Center. We tried 
ta reach every one by phone and the meeting was 
fairly well attended. 

Dr. Luther M. Powers spoke on “Some Obser- 
vations and Experiences of the Health Commis- 
sion.” 

Dr. Powers said: 


“The disease was brought from Arizona, New 
Mexico and other eastern points to the various 
hotels and other places in the city of Los Angeles, 
during the latter part of September and the first 
of October; and after the 15th of September a 
training ship from San Francisco came into San 
Pedro harbor with a complement of about 700, 400 
of whom were suffering from influenza. Two 
hundred were given shore leave and visited the 
Naval Training Station at San Pedro, infecting the 
same. Also many men working in the shipyards 
became infected, who lived in the city of Los 
Angeles. 


After a consultation with the Mayor a citizens’ 
advisory committee was called on Oct. 10th and 
from that committee the Mayor selected seven 
members as advisory to the Health Commissioner. 


The schools, theaters, moving picture shows, 
churches, etc., were closed down on the 11th. The 
question of closing the schools was brought up 
in the Advisory Committee, and as our schools 
were not sufficiently inspected we thought best to 
close the public schools. 

The peak of the disease was 


30th. 


The question of making it mandatory or com- 
pulsory to wear masks was discussed, and because 
of so much opposition it was thought best not to 
undertake making the arrest of so many people 
because of the uncertain value of the wearing of 
the: mask at that time. It was thought not com- 
mensurate with the amount of possible good which 


reached October 


‘might result therefrom. 


The Health Commissioner telegraphed the Rocke- 
feller Institute, Dr. W. H. Parks, A. C. Rosenau, 
and others in regards to the value of vaccine, and 
was informed on every occasion that it was only 
experimental. We established three stations in 
the city, one at the Health Office, one in Boyle 
Heights, and one at the University, for free ad- 
ministration of vaccine; and also furnished any 
physician who was willing to give vaccine, a supply 
of the Leary and the Cutter, and also after receiv- 
ing it, the Rosenau. The Leary vaccine was 
stopped after a short time because it was learned 
that it had proven of no value. We found these 
vaccines did no harm.” 

Dr. George L. Cole, chairman of the medical 
advisory board of the Health Commissioner, gave 
a paper entitled “Some Observations from the 
Work of the Medical Advisory Board.” This will 
appear in the March issue of the Journal. 


Other papers and discussion followed. 


The Los Angeles County Medical Association. 


Met in the Auditorium of the Normal Hill Cen- 
ter, Monday, Dec. 23 at 8 P. M. 


Dr. Etienne Burnet, attaché of the Medical Staff 
of the French Army and a member of a Scientific 
Mission sent by the French Government to visit 
the larger Universities of the United States, was 
introduced by Lucien N. Brunswig to Dr. Mc- 
Arthur, the chairman, and to members of the 
society. 

Dr. McArthur in well chosen remarks of wel- 
come made every one feel at home by his kindly 
humor and wit. He also referred to the chief 
speaker as the greatest pupil of Louis Pasteur 
and the president of the Pasteur Institute. Dr. 
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Burnet entered the war in the Medical Corps and 
Was sent to save the remnant of the Serbian Army 
of which 100,000 were restored to the fighting 
front, supported by the French and British allies. 
The beginning of the end can be traced to the 
science of bacteriology. He cured the Serbians 
from contagious diseases. 


Dr. Burnet said that it was difficult for him to 
express the suffering of the army. He thinks war 
teaches peace. He was an army doctor of a 
cavalry division and that ignorance and anxiety 
possessed him. He understood the movements of 
the troops. In 1914 the war was the only thing 
that interested him. He felt like a scene-shifter 
in a place he knows nothing about, actors passing 
in and out. The Germans had invaded Belgium and 


the French Alsace. There was a great movement 
from the east to the north. There were long 
marches and sleepless nights. They were in a 
state of semi-somnambulism. The first dressing 


stations were in barns. Then came a whirlpool of 
sensations. Aug. 20, 1916, the division was beaten 
back, but there was no disorder. He wondered 
whether the events of 1870 would be repeated. The 
mental attitude of the soldier is one of inquiry. 
The soldiers seemed to him too much occupied 
with food and sleep, but they were making history. 
At the retreat at the Battle of the Marne he had 
a conversation with the staff officers. Concen- 
tration took place. The actual fighting man knows 
nothing for certain. It is intuition with him. Then 
came the most desperate move of the war. “They 
shall not break through!” During the Battle of 
Isburg it seemed darkest, but they realized the 
value of their sacrifice. The moral force in the 
high and the low was made of the same stuff. 
The French Army possessed that moral force. A 
rapid evolution took place. The majority went to 
war without conscription.. It was a civic army of 
armed citizens. There was resignation and the 
desire to save the human ideals. In 1915 the ques- 
tion was, “Can they endure a second winter?” It 
will not be with the same men. He was hunting 
for wounded men where a single shell felled 50 
of them. Watch and wait—the trench warfare. 
As a bacteriologist he was not to participate. There 
was a feeling that nature enveloped all: the cold, 
rain, smiling landscape could not suppress them. 
At nights there was a feeling of being far away 
from civilization and even from war. There was 
mystery,—a dividing space of 200 yards wide on 
either side of the line, two utterly different con- 
ceptions of the war. Many a soldier musing must 
have felt when firing stopped that a step beyond 
the line meant death but it must be crossed. 


July of 1916 he was sent to Macedonia at the 
exciting moment of transformation. The eastern 
army became a large one of heterogenous people, 


French, English, Italian, and Americans, white 
and black. It was hard for all. Villages were 
ruined. Letters were delayed.- In 1915, Serbia 


was invaded and the army fell back in winter over 
Albania. There was typhoid and dysentery. Har- 
ness, etc., was used as food. There were thaws 
and rain at the end of the winter and many 
perished by the roadside. Hospitals were im- 
provised. It rained and the huts had no floors. 
Many days before the men could be examined 
some were hunting for vermin. Intestinal infection 
was most prevalent; cholera. There was an enor- 
mous mortality of 200 per day in each hospital. 
There was not time to enshroud. 120,000 men 
were: cremated. “God shall wipe away all tears 
from their eyes.” 

The horrors of the war 
the screen. 


Dr. Burnet regretted not having come in contact 


with the American Army. He had met American 
boys cheerfully going to the front. He attended 


were then shown on 


meetings of American doctors and of the Red 
Cross Association, and said that he shares the 
honor with his wife who is a Red Cross nurse. 
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In speaking to hundreds of American boys he heard 
them lament that they had not been at the front. 
He thought if every one could see what he has 
witnessed there would be no more wars. I am 
glad their lives were spared. 

The last meeting of the Los Angeles County 
Medical Association for 1918 took place in Ham- 
burger’s cafe at 8:15 P. M., Dec. 19. 


Dr. Wm. Duffield peeelded and gave his farewell 
address in a masterly manner, for this, perhaps, 
the most eventful year of our organization. 

The election meetings once a year, are never 
well attended, there being no scientific program, 
but they are very important for the welfare of the 
association and all voting members should make 
an extra effort to be present. 

_ Dr. Duffield, on calling for the report of the re- 
tiring secretary-treasurer, Dr. George H. Kress, 
voiced a_ beautiful tribute in speaking of Dr. 
Kress’s untiring efforts these many years in build- 
ing up the society from a small organization to 
one of the biggest and most efficient in the 
country. Every member present responded in giv- 
ing a hearty ovation, recognizing and appreciating 
the justice of the president’s remarks. 

Dr. Fitch C. E. Mattison moved that the society 
give a token to Dr. Kress as a reminder of our 
appreciation and esteem. It carried with great 
eclat. 


Dr. Kress’s report showed the value of member- 
ship in the society as will appear elsewhere in full. 

Dr. Duffield, in calling on the chairman of the 
various committees expressed his appreciation of 
the work done and the help given him during 
his administration. 


Dr. Nannie C. Dunsmoor, chairman of the elec- 
tion tellers, reported the result of the vote as 
follows: President, Dr. Wm. T. McArthur; Vice- 
President, Dr. Harvey G. McNeil; Sec.-Treas., Dr. 
Harlan Shoemaker; Councillors-at-Large: Dr. Wm. 
Duffield, Dr. Stanley P. Black, Dr. Luther M. 


Powers. 
“Flu Situation in December.” 


A strict quarantine of every house in the city in 
which a case of influenza exists was enforced by 
the health authorities. The county, on recom- 
mendation of J. H. Bean, chairman of the Public 
Welfare Committee of the Board of Supervisors, 
already has declared for an individual quarantine. 

Dr. Powers, city health officer, provided with a 
force of 14 special inspectors, and an appropriation 
of $5000, announced a quarantine of influenza cases. 

In order that the business interests of the city 
might be fully informed, first-hand, of all the facts 


‘in the influenza campaign, Mayor Woodman has 


appointed the following committee to cooperate 
actively with the health authorities and the medical 
advisory board: W. A. Barker, President of Barker 
Bros.; Watt L. Moreland, Vice-President Chamber 
of Commerce; J. G. Bullock, President; Wm. Cham- 
berlain, Vice-President A. Hamburger & Son; J. 
M. Schneider, President J. W. Robinson Co.; Dean 
McCormack, of St. Paul’s Pro-Cathedral, and Seth 
Brown, of Central Labor Council. 


This committee met with the medical advisory 
board and Dr. Powers today for the first time. 
It heard the reports of the progress of the anti- 
flu campaign and the story of how many hundreds 
of houses containing influenza and pneumonia cases 
have been placarded with warning signs and placed 
under quarantine. 


Dr. Powers again repeated his warning that he 


would cause the arrest of any physician who failed 
to promptly report any case of influenza or pneu- 
monia, or in any manner delayed the establishment 
of an effective quarantine upon a case of either 
disease here. 


The same warning has been issued by the county 
health officer, Dr. P. 


L. Pomeroy. 
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Pasadena Health Officer. ' 
Dr. Stanley Black, for 14 years health officer of 
Pasadena, has been automatically removed through 
the abolishment of his office. Dr. J. S. Hibben, 
city physician, has become health officer also 
through the consolidation of the two offices. The 
four city commissioners who made him health 
officer after abolishing Dr. Black’s office, also peti- 
tioned the State Board of Health to rescind its 
order to the Pasadena health officer to close the 
city and asked Dr. Hibben to transmit the petition 
to the board. 


Educational Campaign. 

The advisory board of the business men’s com- 
mittee have decided upon a campaign of education, 
including brief speeches by “four-minute” men in 
theaters and other places on the need for rigid 
observations for combating the flu. 

News from other cities adjacent to Los Angeles 
showed that the authorities there also were taking 
strenuous steps to eliminate the disease. The Long 
Beach city commissioners have passed an emer- 
gency ordinance ordering a rigid quarantine, similar 
to that in this city upon influenza or pneumonia 
cases there. 

Sailors Under Rules. 

Stringent regulations prohibiting sailors from the 
U. S. Naval Reserve Training Station from enter- 
ing motion-picture theaters, attending church or 
other places where crowds may congregate, were 
placed in effect Dec. 15 at the Harbor. Additional 
regulations requiring all sailors on liberty to wear 
their influenza masks at all times were promulgated. 
Provost guards are to be sent to the various com- 
munities with instructions to arrest violators of the 
regulations. 

Dr. Alton D. Butterfield and Dr. F. M. Staples, 
of the U. S. public health service, were assigned 
by the government to assist Dr. Powers, and will 
take up their duties at once. 

The quarantine and other measures taken by 
the health authorities, coupled with the campaign 
of education inaugurated by the business men’s 
committee appointed at the suggestion of Mayor 
Woodman to assist in fighting the epidemic, will, 
it is believed, accomplish all that can be done to 
check the epidemic at this time. 


Quarantine Effective. 

Dec. 20.—According to the health department 
records a grand total of 39,977 cases of influenza 
and a grand total of 2188 deaths have been re- 
ported from Oct. 1, when the disease was first 
noted here, until 10 o’clock today. 


GENERAL ITEMS. 
To Train Wounded. 


Rehabilitation and vocational training for dis- 
abled soldiers and sailors, outlined by the U. S. 
Government, was inaugurated Dec. 7 in Los An- 
geles by Dr. James C. Miller, field organizer for 
the Federal Board of Vocational Training, and R. 
‘T. Fisher, district vocational officer for California, 
Arizona and Nevada. A series of conferences were 
held with the Mayor and Red Cross, civic and 
commercial bodies’ officials. 

Working in conjunction with the War Risk 
Insurance Bureau, the civilian relief branch of the 
Red Cross, of the U. S. Employment Bureau and 
city and civic authorities, the Federal Government 
through its vocational training and rehabilitation 
divisions will care for the wounded man until he 
begins to recover, equip him with artificial hands, 
feet, or other parts of the bodv needed, consult 
with him about the field of work he most desires 
and is best fitted for, and then give him the train- 
ing necessary to enable him to enter it with a fair 
chance of meeting the competition of other men 
in the same line. 

While the training is in progress and until the 
man is actually placed in the position planned for 
him, his dependents will be cared for by the or- 
ganization associated with the division of rehabili- 
tation. The minimum of service due to the re- 
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habilitated men from the Federal Board is assist- 
ance in securing suitable employment. 

The administrative offices for the Twelfth District 
will be in Room 997 Monadnock Building, San 
Francisco. Dr. J. D. Maddrill, of Washington, 
formerly of Oakland, will assist Mr. Fisher there. 

PERSONALS. 
Los Angeles Doctor Army Sanitarian. 

Dr. Placida Gardner, of Los Angeles, was one 
of a committee of three that made a sanitary sur- 
vey of the line of communications at the front in 
France, according to word received here today 
through the Red Cross. The other members of 
the committee were Captain A. J. Chelsey, of the 
State Board of Health of Minnesota, and Capt. P. 
S. Platt, of the American Red Cross Headquarters 
in Paris. Dr. Gardner is a member of the Stan- 
ford University unit. 

Dr. Powers’ Son Recovering. 

Assurance that his son, Wm. M. Powers, was re- 
covering from shrapnel wounds in the head and 
shoulder was received by Dr. L. M. Powers, city 
health commissioner. Young Powers went “over 
the top” with his company, L, of the 363rd re- 
giment just before he was felled. He is convales- 
cent in the American hospital at London. 

Dr. Coffey Coming Home. 

Dr. Titian Coffey is homeward bound from 
France, where he has been serving the Red Cross. 
Dr. Coffey expected to land in New York on 
Christmas and will immediately proceed to Los 
Angeles. 

Dr. Bridge Continues Alien Relief Work. 

There will be no halt in the work of the National 
Alien Enemy Relief Committee providing for the 
dependents of interned aliens, until final peace is 
declared, according to Dr. Bridge, chairman, who 
is spending the Christmas holidays here. The com- 
mittee was created at the request of President 
Wilson and the funds came from Germany and 
Austria. Dr. Bridge states that his work would 
not be concluded until final peace is made. 

Capt. Laubersheimer Returns. 

Capt. George A. Laubersheimer, who has been 
in the medical service of the government, has just 
returned from the base hospital at Camp Crane, 
Allentown, Pa., having received his discharge after 
the armistice was signed. Capt. Laubersheimer has 
three nephews in the service, Kenneth A. Carev, 
first lieutenant, on General Pershing’s staff in 
France; Francis Carey, second lieutenant in the 
light artillery, and Lester Carey, in the navy. 


SACRAMENTO COUNTY. 


County Hospital to Have Staff System. 

The staff system of attending to the medical 
and surgical wants of the patients will go into 
effect at the Sacramento County Hospital next 
Monday. This system was approved unanimously 
at the meeting of the Sacramento Society for 
Medical Improvement held at the Hotel Sacra- 
mento Tuesday evening, December 10th. 

It is a humanitarian measure on the part of the 
Society, and none of the physicians will receive 
pay for services. Thus the hospital patients will 
receive the benefit of special knowledge of medi- 
cine and surgery in all its branches, without cost. 

The Physicians. 

The doctors have been apportioned as follows: 

Surgerv—T. T. Cox, A. C. Hart, A. M. Hender- 
son, F. Krull, W. Lindsay, R. G. Pearson, G. Wil- 
son, E. M. Wilder, P. G. Young and J. B_ Harris 

Medicine—G. P. Dillon, S. J. Wells. H. W. Stra- 
der, F. F. Gundrum, F. Scatena and B. F. 
ard. 

Gynecology—G. N. Drvsdale, T. W. James. C. B. 
Tones, D. A. Kellogg, J. W. O’Brien and FE. H. 
Pitts. 

Obstetrics—G. A. Foster. 

Genito-Urinary—A. A. Stern, F. X. Voisard, J. 
F. Sigwart, F. Grazer. 


How- 
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Eye, Ear, Nose and Throat—W. E. Briggs, M. 
W. Haworth, C. B. McKee, G. A. Spencer and H. 
H. Look. 


Pediatrics—W. A. Beattie. 
Bacteriology and Pathology—M. A. Seavey. 


The X-Ray and Neurological departments will 
be placed in the hands of physicians who are now 
in the war service as soon as they return. 


The following Executive Committee was chosen 
as part of the organization: Dr. T. J. Cox, W. E. 
Briggs and the resident physician. Chiefs of staff 
for the first quarter were chosen as follows: Sur- 
gery, Dr. J. B. Harris; Medicine, Dr. F. F. Gun- 
drum; Gynecology, Dr. J. W. James; Obstetrics, 
Dr. G. A. Foster; Genito-Urinary, Dr. J. F. Sig- 


wart; Eye, Ear, Nose and Throat, Dr. G. A. 
Spencer; Pediatrics, Dr. W. A. Beattie; Bacteri- 
ology, Dr. M. A. Seavey. 

The physicians will work in conjunction with 
the interns of the hospital and the dates and 


periods of visits will be worked out later by the 
Executive Committee. 


SAN DIEGO COUNTY 


The San Diego County Medical Society on Dec. 
10th, 1918, elected the following officers for 1919: 
President, Dr. Frank A. Burton; Vice-President, 
Dr. Charles M. Fox; Secretary, Dr. W. W. Craw- 
ford; Treasurer, Dr. F. P. Lenahan; Councillors, 
Dr. P. M. Carrington, Dr. E. A. Hensel and Dr. 
Robert Pollock; Certified Milk Commission, Dr. 
H. F. Andrews, Dr. Fred Baker, Dr. F. H. Mead, 
Dr. I. D. Webster and Dr. H. B. Wilson; Dele- 
gates, Dr. P. M. Carrington and Dr. Robert Pol- 
lock; Alternates, Dr. C. M. Fox, Dr. E. C. Mann, 
Dr. C. S. Owen and Dr. T. A. Parker. As this 
was the first election held under the new consti- 
tution, which provides for polls being open through- 
out the day and for registering of ballots by mail, 
it was quite satisfactory to find results in the shape 
ef a large vote cast, despite the tense conditions 
prevailing at the time due to the influenza. 


In this connection San Diego feels very much 
pleased over the influenza situation, as there has 
been an average of only 8 to 10 new cases reported 
for the past ten days. 


On December 10th immediately following four 
days of rigid closure of all non-essential business 
and at a time when the daily number of new cases 
fluctuated from 160 to 200, the universal and com- 
pulsory use of the gauze mask was instituted by 
city ordinance. This was followed by a steady 
daily decrease in the number of cases reported 
until Dec. 24th at the expiration of the mask 
period there had been but six cases daily reported 
for the previous three days. Since that time only 
quarantining of infected houses has been observed 
and there has been practically no evidence of re- 
newal of the epidemic’s activity. 


We feel that the statistics of the San Diego 
board of health during this recent epidemic are of 
distinct interest to all students of epidemiology. 
The necessity for opening three distinct emergency 
hospitals for the treatment of influenza cases during 
this epidemic has suggested the need of broader 
hospital facilities in San Diego, and already a 
movement is on foot to fulfill this need. 


In the passing of Dr. Frederick R. Burnham, 
who died on Dec. 11 at the age of 65, not only 
San Diego community and county but the entire 
state has lost one of the most valuable members 
of its medical profession. Dr. Burnham was for 
years identified with the activities and counsels of 
the State Society and served on the State Council 
and on the board of medical registration and ex- 
amination. In his home town he was one of its 
leading citizens, warmly interested in all social 
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and humanitarian movements. His death is mourned 
by thousands of friends in Southern California. 


The San Diego Medical Library Association held 
its annual election on the evening of Dec, 19th, 
1918, with the following results: President,’ Dr. 
H. F. Andrews; Vice-President, Dr. J. F. Church- 
ill; Secretary, Dr. Robert Pollock; Treasurer, Dr. 
T. Coe Little; Directors, Drs. Andrews, Arnold, 
Burton, Carrington, Churchill, Hensel, Jennison, * 
Kinney, Molitor, Pollock, Woodward and Yates. 


It is with regret that we record the sudden and 
untimely death from apendicitis of Dr. John S. 
Herlihy, who passed away at St. Joseph’s Hospital 
on Dec. 21, 1918, 


Capt. J. F. Grant, M. C. U. S. A. Air Service, 
has been detailed in charge of the Research Unit 
at Rockwell Field, San Diego. Among other 
observations conducted by his unit, those upon 
the effects on the human heart of altitude, tem- 
perature, barometric pressure and oxygen diminu- 
tion in respired air promises accurate scientific 
information on this important field. All applicants 
for government air pilots are now subjected to 
the most rigorous examination along these lines 
in conjunction with the general physical study and 
that of the eyes, ears and nervous system. ; 


Capt. R. J. Pickard, M. C. U. S. A., reports him- 
self as enjoying the intensive course for laboratory 
workers that the government is furnishing at Yale 
University. 

Capt. A. E. Banks, M. C. U. S. A., has recently 
been promoted to his majority for especial service 
along sanitary lines with the A. E. F. in France. 

In the sudden death of Dr. Alfred Dow Long 
on November 17th the San Diego medical profes- 
sion loses one of its most valued members. His 
high standard of scholarship, his genial and opti- 
mistic nature and his identification with the best 
of our local ideals have combined to win for him 
a large circle of appreciative friends in and out 
of the profession. His was a personality it was a 
joy to meet. 


The meetings of the County Medical Society 
have practically been suspended until our depleted 
ranks have overcome the present epidemic, or they 
become strengthened by the return of their com- 
rades from the service. 

The election of officers for both the Medical 
Society and the Medical Library Association take 
place the second week in December. 


When this was written, December 9th, the in- 
fluenza epidemic seems to be coming under con- 
trol. This apparently is largely due to the en- 
forcement of a rigid quarantine of all cases, the 
temporary closure of all places of public entertain- 
ment as well as non-essential business places, and 
the compulsory wearing of proper masks by all 
persons serving the public in any capacity, and all 
these visiting places of public service. Too much 
cannot be said in praise of the energy, intelli- 
gence and fighting spirit shown by Dr. E. P. 
Chartres-Martin, the city health officer, who has 
steadily overcome, one by one, the obstacles pre- 
sented by an unenlightened public, a hostile city 
council, a disrupted Board of Health and the pres- 
sure of selfish commercial interests. 


Dr. John C. Yates, State Councillor at Large, 
has recently assumed his Uncle’s naval uniform 
and is stationed at Balboa Park. 

The United Service Hospital for the families 
of officers and enlisted men of the army and navy 
is crowded to overflowing principally with ob- 
stetric cases. Influenza cases are being cared for 
in tents on the lawn. Steps are being taken look- 
ing toward the building at an early date of an ad- 
dition to accommodate from 25 to 50 additional 
beds for obstetric and gynecologic patients. 
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SAN FRANCISCO COUNTY 


Dring the month of December, 1918, the follow- 
ing meetings were held: 


Tuesday, December 3rd—Section on Medicine. 
1. Singultus. H. D’Arcy Power. 

Tuesday, December 10th—General Meeting. 

1. Nominations for 1919. 

2. Legg-Perthes’ disease with exhibition of 
patients. L. W. Ely. 

3. Primary carcinoma of the lung. Report of 
case and presentation of pathological material. P. 
H. Pierson. 

4. Case of malaria in a newborn baby. Millicent 
Cosgrave. 

5.. Treatment of compound fractures in civil 
practice. Leo Eloesser. 

6. Unsatisfactory results following non-infected 
finger injuries in industrial accidents with special 
reference to amputations. R. W. Harbaugh. 

y arenes of the prostate. O. S. Lowsley, New 
ork. 
Friday, December 13th—Special Meeting. 

1. Pandemic influenza and secondary pneumonia 
at U. S. Army Base Hospital Camp Fremont. 
Major Walter V. Brem, Capt. Geo. E. Bolling and 
Lt. Eevin J. Casper. 

2. Influenza at Letterman General Hospital. 
Major J. Wilson Shiels. 

3. Influenza. Dr. Wm. C. Hassler. 

Tuesday, December 17th—Section on Surgery. 

1. Experimental cholecystitis. K. F. Meyer. 

2. Some observations on defective feet. J. T. 
Watkins. 

3. Case of primary tuberculosis of kidney. J. 
Craig Neel. 


Notices 





STANFORD MEDICAL SCHOOL. 


Popular Medical Lectures, 1919, San Francisco. 

Friday evening, February 7, 1919: What the War 
Has Taught Us In Regard to the Control of 
Venereal Diseases—Dr. Lewis Michelson, State 
Board of Health. 

Friday evening, February 21, 1919: What the 
War Has Taught Us In Regard to the Physical 
Condition of Our Young Men.—Dr. Philip Hale 
Pierson. 

Friday evening, March 7, 1919: The Children’s 
Year; a Reconstruction Program—Dr. Adelaide 
Brown. 

Friday evening, March 21, 1919: The Control of 
Epidemics.—Dr. William C. Hassler, San Francisco 
Board of Health. 


THE PHYSICIAN AFTER THE WAR. 


The great war is over, for which let us give 
thanks. In passing let it be said that no class of 
men have responded more promptly to the call 
of their country, or made greater sacrifices than 
the medical profession. 

It has been said that great good will, come out 
of this war, that the world will be made free and 
that the great sacrifices and suffering caused by it 
shall not have been in vain. 

In the midst of the great changes taking place 
in every line of human endeavor, it is neither 
possible, nor desirable that the medical profession 
should escape. Radical changes are bound to come 
because both the doctors and the times have 
changed. 

The doctors who are returning from this war are 
not the same men who went into it. They are 
more efficient in every way; their outlook on life 
is broader; they have a more charitable feeling for 
the short-comings of their fellow workers, and in 
the future there will be more co-operation and less 
petty jealousy and fault-finding. One great lesson 
the doctor has learned from the war is the value 
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of system and team work and it is probable that 
sooner or later war time developments will become 
the guide to medical organization. 

The day of the old family practioner is passed. 
Not that the general practitioner is going to 
perish from the face of the earth, for he will 
always be with us, but he will be with us as a 
member of a group, not as an individual. He will 
be associated with men who, in the larger centers, 
are strictly specialists, and in the smaller places 
the men will be associated together in the same 
office, and each man will select some line for 
which he is best fitted and give special attention 
to that line, not to the entire exclusion of other 
work, but each man of the group will be considered 
the authority in his community on some one thing. 

By organizing in this way the men can have 
better offices, better equipment, more office help, 
and most important of all, the public will get 
better service. It should be possible for a patient 
to go to one member, of such an organization and 
get a complete examination and necessary treat- 
ment from any one, or all, of the group, and the 
financial part of the transaction would be handled 
by the man to whom the patient first came. There 
would be an agreement between the doctors as to 
the charge for. certain services rendered and the 
associates would make a charge against the doctor 
whose patient they treated instead of against the 
patient, and all bills would be sent in the name 
of the organization rather than the individual. 

This may not be an ideal plan, but the fact re- 
mains that future medicine will be organized 
medicine. The medical profession has not only 
its own problems to meet and to solve but they 
have a great duty in helping to solve the prob- 
lems arising out of the relationship between cap- 
ital and labor. One of the greatest problems of 
the Government at the present time is the re- 
habilitation of men injured in war and the placing 
of these men in industry, and the rehabilitation of 
wounded soldiers in industry offers the same prob- 
lems as the replacement of men injured in indus- 
trial plants, and the latter we have with us all 
the time. 

When you consider that there are 22,000 deaths 
and one-half million men injured in industry each 
year, it gives some idea of the importance of the 
problem of industrial injuries. Industrial surgery 
and hygiene is now in its infancy, but it will only 
be a short time until it will be one of the most 
important fields of medicine. Employers will lead 
in the effort to promote the welfare of those work- 
ing for them, and the fact that there are today so 
great a number of women engaged in industry 
adds a new factor of great importance to this field 
of medicine. 

The medical man in the future will be a large 
factor in industry. Every large concern now has 
a medical organization to look after the health 
and working condition of its employees. The or- 
ganized prevention of sickness has become re- 
cognized as being as important as “Safety First” 
organizations for the prevention of accidents. The 
successful campaign for the prevention of. sickness 
can come only through the interest of individual 
doctors, and to arouse this interest to the point 
of action is one of the objects of this department, 
and if the readers of this Journal will co-operate 
as suggested in last month’s editorial, we will at 
least have made a beginning in this work. 


THE ONLY HOPELESS CRIPPLE 
By HERBERT KAUFMAN. 
Copyright, 1918. * 

How much of his body does a man need to earn 
a living in this year of wheels and wires? For 
instance: Legs are not requisite at the cigar bench; 
expert type-writers never look at the keys; the 
watchful eye of a supervisor is not hampered by 
the absence of arms. What with telephones, elev- 


* Reprinted from “Carry On,” Oct.-Nov., 1918. 
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ators, motor cars and like couriers and carriers, 
a respectable remnant of the human frame can 
overcome most of the handicaps of mutilation. 

If the head stays intact, a missing feature or so 
isn’t necessarily a sentence to dependence. Com- 
monsense is a general servant and with a little 
coaching, can learn to substitute for any of the 
missing five. 

We are to have so many disabled folk that the 
problem of their autonomy will perforce direct un- 
precedented attention to reclamation and re-educa- 
tion of industrial as well as military “blessés”. 

Employers will cooperate with institutions and 
put the maimed of the Republic on a preferential 
basis in such special occupations as they can de- 
monstrate parity with normals. 

Our streets shan’t ring with the whine for alms 
—the hat holders and cup bearers already there 
reproach enlightenment. We should have helped 
them to their feet long ago. The remarkable 
achievements of retinkered European soldiers in- 
dicate that the only hopeless cripple is a deliberate 
shirker. 


Vivisection Debate at the Com- 
monwealth Club 


dinner of the Commonwealth 
held at the Hotel St. Francis, 
San Francisco, on Thursday, December 19, 1918, 
the subject set for discussion was “Vivisection—Is 
It Necessary to Medical Progress?” 

After the introductory remarks of President 
Boynton, Dr. Wm. Ophuls, vice-chairman of the 
club’s section on public health, read the report of 
the section, explaining the necessity for animal 
experimentation. The report was written as an 
answer to the “misinformation disseminated broad- 
cast by the various anti-vivisection societies and 
others who are not thoroughly informed on the 
subject,” and took up the subject briefly from the 
standpoint of physiology, pathology, bacteriology, 
and medicine. The report advised strongly against 
the passage of the so-called regulatory laws, such 
as those in force in England. 


Prof. Samuel S. Maxwell. associate professor of 
physiology at the University of California, then 
read a ten-minute paper on “The Necessity of 
Vivisection in Physiological Research,” summing 
his statements in the conclusion that “it is not too 
much to say in general that prohibition of vivisec- 
tion at the present time would virtually end prog- 
ress in physiological service.” 

Prof. Karl F. Meyer, director of the George Wil- 
liams Hooper Foundation for Medical Research, 
followed with a strong presentation of his experi- 
ence in dealing with epidemic diseases of animals 
and man in Central Africa, and contrasted the 
saving of human and animal life through such ex- 
periments with the terrible death rate where no 
such treatment was followed. 

Dr. Ray Lyman Wilbur. chairman of the club’s 
section on nubiic health, closed the presentation on 
behalf of the report with a brilliant address. 

Mme. C. E. Grosjean was then called upon for a 
presentation of the views of the anti-vivisectionists. 
She argued that vivisection was unnecessary, that 
its results were ineffective and often harmful, and 
that the practice was cruel and tended to make 
its practitioners callous to suffering. She digressed 
from the subject to close with a strong protest 
against the use of aspirin in the treatment of in- 
fluenza. 

The subject was then thrown open to general 
debate under the five-minute rule and Dr. Mavo 
Newhall, Dr. Emmet Rixford, and others spoke for 
the general conclusions of the report, while B. L. 
McHenry and Mrs. E. C. Harrington spoke against 
it. A delegation of members of the Legislature 
was present. 


At the monthly 
Club of California 


Harrison Law 
NARCOTICS FOR INSTITUTIONS. 


Where there is no pharmacy connected with a 
hospital, and all drugs administered to patients 
are obtained through prescriptions written by a 
visiting physician, no narcotic record shouid be 
required of the hospital, according to a ruling of 
the Commissioner of Internal Revenue, received 
by Collector Justus S. Wardell. 

The Collector is further advised that the dis- 
position of narcotic drugs obtained through order 
forms only is required of such an institution, that 
is to say, if drugs administered to a patient within 
the hospital are taken from the drug stock of’ that 
institution, an accurate record must be kept of 
their disposition, in order to check up the records 
as shown by the inventory and official order forms 
on file. 

Any narcotics left at such an institution by a 
patient for whose use they were prescribed bv a 
visiting physician should be taken up on the inven- 
tory of the hospital, and a record kept of their 
disposition in event the patient is discharged. 
Narcotic drugs brought into a hospital by a visit- 
ing physician for a particular patient to be admin- 
istered by a nurse under the direction of the phy- 
sician, should be made a matter of record by the 
physiciar and not by the hospital, except wher 
unused drugs come into the possession of the in- 
stitution as indicated above. 


HARRISON NARCOTIC LAW INTERPRETED. 

For the information of registered dealers’ in 
and dispensers of narcotic drugs under the pro- 
visions of the Harrison Narcotic Law; Collector 
of Internal Revenue Justus S. Wardell calls atten- 
tion to Treasury Decision No. 2200. In this deci- 
sion the words “dispenséd,” “distributed,” “pre- 
scribed” used in the Harrison Narcotic Law are 
construed. 

The quantity of any of the Narcotic drugs that 
may be dispensed or prescribed at one time, is 
discussed. The decision also states the require- 
ment of the law, in the matter of the treatment 
of addicts or habitues to effect a cure and of pa- 
tients suffering from an incurable or chronic dis- 
ease. The latter part of the decision states what 
are the duties of registered dealers in these mat- 
ters. 

The following is a copy of Treasury Decision 
2200: 

“The Act of December 17, 1914, provides that a 
physician, dentist. or veterinary surgeon registered 
under the provisions of the law may dispense or 
prescribe any of the narcotic drugs coming within 
its scope to patients upon whom he shall ‘person- 
ally attend’ and ‘in the course of his professional 
practice only.’ 

“This office construes the words ‘dispensed,’ ‘dis- 
tributed,’ or ‘prescribed,’ used in the act, as synony- 
mous, and that a physician, dentist, or veterinary 
surgeon ‘dispenses’ within the meaning of the law 
when he writes a prescription calling for any of 
the narcotic drugs to be filled by a registered 
dealer. 

“While the law does not limit or state the quan- 
tity of any of the narcotic drugs that may be so 
dispensed or prescribed at one time, it does pro- 
vide that it shall be unlawfvl to obtain by means 
of order forms any of the aforesaid drugs for any 
purpose other than the use. sale, or distribution 
thereof in the ‘conduct of a lawful business in said 
drugs or in the legitimate practice of his profes- 
sion.’ Further, that all preparations and remedies 
containing narcotic drugs coming within the scope 
of this act are ‘sold, distributed, given away, dis- 
pensed, or possessed as medicines and not for the 
purpose of evading the intentions and provisions of 
this act,’ and it is further provided that it shall be 
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unlawful for any person not registered to have in 
his possession or under his control any of the 
drugs, preparations, or remedies ‘which have not 
been prescribed in good faith by a physician, den- 
tist. or veterinary surgeon registered under the act.’ 


“Therefore, where a physician, dentist, or veteri- 
narian prescribes any of the aforesaid drugs in a 
quantity more than is apparently necessary to meet 
the immediate needs of a patient in the ordinary 
case, or where it is for the treatment of an addict 
or habitue to effect a cure, or for a patient suffer- 
ing from an incurable or chronic disease, such phy- 
sician, dentist, or veterinary surgeon should indi- 
cate on the prescription the purpose for which 
the unusual quantity of the drug so prescribed is 
to be used. In cases of treatment of addicts these 
prescriptions should show the good faith of the 
physician in the legitimate practice of his profes- 
sion by a decreasing dosage or reduction of the 
quantity prescribed from time to time, while, on 
the other hand, in cases of chronic or incurable 
diseases such prescriptions might show an ascend- 
ing dosage or increaed quantity. Registered deal- 
ers filling such prescriptions should assure them- 
selves that the drugs are prescribed in good faith 
for the purpose indicated thereon, and, if there is 
reason to suspect that the prescriptions are written 
for the purpose of evading the intentions of the 
law, such dealers should refuse to fill same.” 


The Red Cross and the Disabled 
Soldier or Sailor. * 


The Federal Board for Vocational Education has 
entered into a special arrangement of co-opera- 
tion with the American Red Cross in connection 
with the after-care of disabled soldiers and sailors 
and their families. The Federal Board is charged 
by the laws of June 28, 1918, with the vocational 
training and replacement in industry of discharged 
disabled soldiers, and with the general supervision 
of their re-establishment in civilian life. It is be- 
lieved that the comprehensive program of the Gov- 
ernment for the assistance of such men cannot be 
applied with the best results unless, during his 
period of training and the first trying weeks of 
work in a new position, the man’s mind is relieved 
of every occasion for concern about the welfare 
of his family. In other words, the morale of the 
disabled soldier or sailor must be _ supported 
through the influence of his family during the 
readjustment to civil life just as effectively as dur- 
ing the time of active military service. 

The Red Cross throughout the war has 
ducted through its 4,000 local home service sec- 
tions and 50.000 trained volunteer workers a 
nationwide effort to insure the well-being of every 
soldier’s family by providing timely and practical 
information, helping to procure government allot- 
ments and allowances, furnishing any necessary 
medical or legal advice. giving financial relief when 
needed. and in general assisting in a neighborly, 
sympathetic manner in the solution of every diffi- 
culty which might arise through the absence of the 
head of the family. 

From the beginning the Red Cross has been 
prepared to continue this service to the families 
of men when discharged and to the men them- 
selves for as lone a perind as might be necessary 
to smooth the nath of their readiustment to nor- 
mal, civilian life. In accordance with its funda- 
mental purpose and its charter. however, the Red 
Cross looks to the Federal Government to as- 
sume, as it now has done, the nation’s responsi- 
bility tc provide medical and surgical treatment. 
artificial limbs. vocational re-education, placement 
service, and just compensation and insurance pay- 
ments, together with allowances to the man -and 


con- 


* Vocational Summary, December, 1918. 
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his family during the training period. It is proper 
for the Red Cross only to supplement these activ- 
ities of the official agencies in accordance with 
their wishes, and this the Red Cross, through its 
department of civilian relief and its home-service 
sections, is now doing to the full extent of its 
resources. 


In co-operation with the Federal Board, there- 
fore, the Red Cross is undertaking, first, to see 
that every discharged soldier or sailor coming to 
its attention is fully informed as to his rights to 
compensation and insurance, is given assistance in 
making application for the same and is urged to 
take advantage of his opportunity to obtain special 
training from the government which will fit him 
for as good or even a better income than he re- 
ceived before incurring his disability. Accordingly, 
all such men coming to local offices of the Red 
Cross are provided with information, with circulars 
of the Federal Board, and are urged to establish 
contacts with the nearest district office of that 
department. 


When the arrangements for training have been 
made, the Red Cross is prepared to see that the 
family receives any supplementary assistance or 
service which may be needed in addition to the 
provision made by the government. Effort is made 
throughout to have the family appreciate the im- 
portance of the government’s plan for the man 
and to encourage him to take advantage of the 
new opportunities thus opened to him: Since, under 
the law, the taking of vocational training is en- 
tirely optional with the man, and his own will 
and ambition must first be enlisted in order to 
insure success, it is obvious that the influence of 
the tamily may be a factor of commanding im- 
portance in having him first choose and then con- 
tinue in the path of self-improvement. 


It may happen that a period of time elapses after 
a man’s discharge and. before his application for 
compensation can be acted upon and his status 
clearly determined under the war-risk insurance 
and vocational rehabilitation laws. During this 
period especially it is a responsibility of the Red 
Cross to see that the man does not suffer and 
that his ambition for his own future is kept at 
the highest pitch. Likewise, if the man must tem- 
porarily reside away from home .and family, dur- 
ing his training, the home-service section of the 
Red Cross in the city where the school or shop 
is located is ready to co-operate with the district 
vocational officer of the Federal Board in render- 
ing him every possible assistance. 


Finally, the Red Cross assumes its full share of 
responsibility to make known to the public gener- 
ally the purpose and plan of the government as 
regards the disabled soldier or sailor. It is only 
through a widespread general understanding of this 
program that the best results can be secured, the 
benefits of the federal laws extended to every in- 
dividual case, and the tendency to over-indulgent, 
hysterical and short-sighted forms of the expres- 
sion of svmpathetic interest in the disabled men 
can be offset. Through public meetings, through 
the distribution of government and Red Cross 
pamphlets, through the display of motion pictures 
an effort is being made in every community to 
make the details of the government’s nrogram 
known and in every instance the Red Cross js 
prepared to do its part to this end. 


New Members 


Sands, Ravmond A. Los Angeles. 
Suski, P. M., Los Angeles. 

Tice. E. W.. Los Angeles. 
Waterman, W. W., Fasadena. 
Wilson, Harry H., Los Angeles. 
Wilson L. E., Los Angeles. 
Mooney. Chas. Ne Santa Rosa. 





68 CALIFORNIA STATE JOURNAL OF MEDICINE Vol. XVII, No. 2 


Giovannetti, R. B., San Francisco. 
Thornton, Jas., Los Angeles. 
Lyon, S. B., Los Angeles. 

Van Vranken, G., Los Angeles. 
Brown, Geo. W., Los Angeles. 
Dickie, Walter M., Los Angeles. 
Wilson, Clair, Los Angeles. 
Gallan, Alf E., Los Angeles. 
Jacobs, Wm. R., Los Angeles. 
Biorkman, C. G. A., Los Angeles. 
Bolton, B. B., El Monte. 

Burgan, James H., Los Angeles. 
Fellows, Alfred, Los Angeles. 
Goodrich, Edwin G., Los Angeles. 
Gwaltney, John S., San Pedro. 
Hill, Jack C., Los Angeles. 
Illingworth, Geo., Los Angeles. 
Keith, Duke, Los Angcles. 

Leake, Warman A., Gardena. 
Mulvehill, Wm., Los Angeles. 
Nelson, Eugene C., Los Angeles. 
Roberts, Edward K., Los Angeles. 


Transferred 


Siefert, A. C. L., from San Francisco to Ala- 
meda County. 

Hawkins-Ambler, Geo. A., from Los Angeles 
County to San Francisco County. 

Saphro, Elizabeth M., from Los Angeies County 
to San Francisco County. 

Howson, Carl R., from San Bernardino County 
to Les Angeles County. 











Obituary 


SHADWORTH O. BEASLEY. 


The brief notice in the Journal of December, 
1918, announcing the mere death of S. O. Beasley, 
prompts me to write a few lines to remind not 
only the Journal, but the entire medical profes- 
sion of the State of California, something of the 
type of man they have lost. 

Dr. Shadworth O. Beasley was all MAN, pos- 
sessing to the highest degree the instincts and 
traits of a gentleman born; a thorough, hard-work- 
ing student of medicine; a clever surgeon, yet 
with a child-like simplicity where his own personal 
interests were at stake, and an abhorrence of pub- 
licity, the bizarre and egotism. 

His capacity for work was tremendous—force- 
ful, driving—always striving to accomplish the 
highest ideals of the medical profession; a _ thor- 
ough American, a fighter for the right and de- 
fender of all the noblest principles that go to 
make up a nation. 

The country has lost no grander type of Amer- 
ican fighting man. The profession has lost no 
more conscientious, energetic student. The poor 
clinic patient, or comfortably-clothed citizen, has 
lost no more faithful, kindly friend in need than 
by the death of Shadworth O. Beasley. 

Doctor Beasley was graduated at Cooper Medical 
College, near the head of his class in 1897, and 
immediately offered his services to his country at 
the outbreak of the Spanish-American War. He 
entered the Army as a contract surgeon, served 
throughout the war in the Philippines, was in 
many severely contested engagements, in which he 
took part not only as an Army surgeon, but often 
perched in the top of a tree as a sharp-shooter. 
Ordinary warfare was too tame for him! After 
being twice recommended for the Congressional 
Medal, he was discharged at the end of the war 
as a Major. 

He then did splendid work in San Francisco, the 
city of his birth, building up a comfortable prac- 
tice of staunch admirers, affiliating with the De- 


partment of Surgery, and later as Instructor in 
Diseases of Women at Cooper College,—later Stan- 
ford Medical School. He was one of the most 
conscientious and able men of the faculty, re- 
spected and admired by all with whom he came in 
contact. 


Again the shadow of war called, Dr. Beasley 
being one of the first to enter the service of the 
American Red Cross, serving seven months in 
Serbia. He was in Belgrade during the siege and 
at its fall, and had many remarkable experiences 
so difficult to draw from him on account of his 
personal dislike of notoriety. 


When the United States entered the world war, 
Dr. Beasley was one of the first to offer his ser- 
vices, throwing aside personal interests and not 
considering rank to which his experience and former 
service would seem to entitle him, training with 
the 8th Engineers as a Captain in the Medical Sec- 
tion at Camp Lewis, one of the first Western 
organizations to go overseas. At Chateau Thierry, 
where the Hun was first brought to his knees, Dr. 
Beasley did splendid work, and early in the spring 
of 1918 was promoted to the grade of Major in 
the Medical Corps and received at the same time 
the decoration for bravery in action, the highest 
honor the country can bestow. 


Just how Dr. Beasley died we do not know; but 
every one who knew the man and his personal 
make-up feel sure it was in the thick of the fight 
in the line of duty. It was as he himself would 
have wished. Stricken by a German shell, this 
splendid type of young man in his prime made the 
supreme sacrifice. 

Somewhere in France lies all that is mortal of 
Shadworth Beasley. Here in California will his 
spirit shine and memory live, acting as a beacon 
light to the cause of a duty well done and cher- 
ished by all whose privilege it was to have known 
him. 


Be 2. 





Burnham, Fred R.; a graduate of Detroit Medical 
College, Michigan 1877. Licensed in California 
1887. Died of pneumonia, December 11, 1918, in 
San Diego. Was a member of the Medical Society 
State of California. 


O’Donnell, John Joseph, a graduate of Harvard 
University, Boston, Mass., 1915. Licensed in Cal- 
ifornia 1918. Died in Santa Barbara Oct. 30, 1918. 

Shelton, Chas. Henry, a graduate of New York 


Homeopathic Medical College and Flower Hospital, 
N. Y. 1880. Licensed in California 1916. Died in 
La Jolla, California, December 11, 1918. 


Bluxome, Joseph, a graduate of. University of 
City of New York 1856. Licensed in California 
1876. Died in San Francisco December 27, 1918. 

Trueblood, W. E., a graduate of Physio-Med. 
College Indiana 1897 and Physicians & Surgeons, 
San Francisco, Cal. 1902. Licensed in California 
1897, died in Oakland, Cal., Dec. 23, 1918. 

Fitzgibbon, G. J., a graduate of the Medical 
College of the Pacific 1877. Licensed in California 
1878. A member of the Medical Society State of 
California. Died in San Francisco January 9, 1919. 

Rosenkranz, Samuel Victor, a graduate of College 
Physicians and Surgeons, Medical Dept. University 
Southern California, Los Angeles, 1915. Licensed 
in California 1915. Died in the United States 
Marine Hospital San Francisco October 20, 1918, 
of influenza-pneumonia. Age 28. 

Gere, George Grant, a graduate of the Eclectic- 
Medical Institute Ohio 1871. Licensed in California 
1877. Died in San Francisco December 29, 1918 
of lobar pneumonia. Age 70. 

Purviance, Wm. E., a graduate of Jefferson 
Medical College, Pa., 1889. Licensed in California 
1912. A member of the Medical Society State of 
omer as Died in Los Angeles December 26, 1918. 
Age 53. a, 








